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; *T*0  use  Panopepton  in  a case  that  has  been  proving  refractory  to  both  treat-  | 

| ment  and  management  is  often  to  bring  about  an  immediate  change  for  I 

i-  the  better  in  all  the  conditions — especially  where  there  has  been  difficulty  | 

r in  getting  nourishment  adapted  to  the  taste  and  toleration  of  the  patient. 

Panopepton  is  well  designed  to  meet  the  essential  desiderata  of  a food  s 

for  the  sick — in  agreeabilitv,  assimilability,  and  substantial  peculiar  nutritive  | 

) value.  It  presents,  in  a form  ready  for  absorption,  the  entire  nutritious  sub-  j 

? stance  of  beef  and  wheat — is  a complete  solution  of  all  the  nutrient,  savory  r 

i and  stimulant  nitrogenous  and  inorganic  constituents  of  these  typical  foods.  | 

Panopepton  is  carefully  standardised.  The  analysis  gives  22%  of  soluble  f 

solids,  with  a “nutritive  balance”  of  one  of  proteids  to  two  of  carbohydrates.  = 

There  is  absolutely  no  cane  sugar  in  Panopepton,  nor  any  chemical  preservative.  | 

Panopepton  may  be  used  alone,  gradually  supplemented  with  other  suitable  £ 

foods,  until  finally  ordinary  forms  of  nourishment  are  again  available.  When  S 

digestion  is  much  impaired,  it  is  sometimes  given  to  advantage  combined  with  | 

Fairchild’s  Essence  of  ,Pepsine — equal  parts.  | 
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EDITORIAL 


Through  the  efforts  of  Dr.  C.  M. 
Yater,  Secretary  of  the  Chaves  County 
Medical  Society,  the  following  rates  on 
all  lines  of  transportation  entering 
Roswell  have  been  secured : 

Over  the  Santa  Fe  Ry.,  one  and  one- 
fifth  fare  for  round  trip. 

Over  the  Rock  Island  Ry.,  one  and 
one-fifth  fare  for  round  trip. 

Over  the  Santa  Fe  Central  Ry.,  one 
fare  for  the  round  trip. 

Over  the  Roswell-Torrance  Auto 
Line,  one  and  one-half  fare,  or  $15.00 
for  round  trip. 

Tickets  on  all  roads  are  sold  on  the 
certificate  plan.  Purchase  one  full  fare 


ticket  to  Roswell  only,  being  careful  to 
get  receipt  for  money  paid  for  same. 
This  receipt  is  countersigned  by  your 
secretary  at  Roswell,  and  upon  presen- 
tation at  ticket  office  you  will  be  given  a 
return  trip  ticket  for  one-fifth  fare. 

Permission  to  use  the  private  auto- 
mobile road  between  Torrance  and 
Roswell  has  also  been  secured  for  those 
who  wish  to  go  overland  in  touring 
cars,  but  the  management  requests  that, 
should  the  road  be  \\et,  the  mail  car 
leaving  Torrance  at  5 :30  a.  m.  be  al- 
lowed to  pilot  the  private  cars  to  Ros- 
well. 

Those  who  desire  to  make  the  trip  in 
this  way  will  please  keep  the  above  re- 
quest in  mind. 

No  charge  for  the  use  of  the  road 
will  be  attached. 


The  next  annual  meeting  of  the  New 
Mexico  Medical  Society  will  be  held  at 
Roswell,  Wednesday  and  Thursday, 
September  15th  and  16th. 

The  Committee  on  Arrangements  and 
the  entire  membership  of  the  Chaves 
County  Medical  Society  have  exerted 
every  effort  to  make  the  coming  meet- 
ing successful  and  enjoyable  from  every 
standpoint. 

This  will  be  the  first  meeting  ever 
held  at  Roswell,  and  from  all  indica- 
tions the  attendance  will  be  very  large. 
The  scientific  program  covers  a great 
variety  of  subjects,  all  of  which  will  no 
doubt  be  enthusiastically  discussed.  A 
preliminary  sketch  of  this  program  fol- 
lows. 

The  secretary  would  again  call  your 
attention  to  the  fact  that  the  New 
Mexico  Medical  Society  is  the  only 
door  to  membership  in  the  American 
Medical  Association  for  physicians  in 
the  Territory.  Every  regular  physi- 
cian in  the  Territory  should  join  us. 
Application  blanks  will  be  gladly  fur- 
nished to  all  who  ask  for  them. 
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THE  ROSWELL  MEETING. 


Will  you  help  to  make  it  a good  one? 

We  have  a good  program. 

We  meet  in  a good  place. 

Make  it  a good  meeting  by  helping  to  se- 
ta re  a good  attendance,  by  being  at  every 
session  on  time,  by  taking  part  briefly  in  dis- 
cussions, by  seeking  in  every  action  taken 
by  the  Society  the  highest  welfare  of  the 
citizens  of  our  Territory,  and  thereby  main- 
tain the  honorable  record  of  the  New  Mexico 
Medical  Society;  lastly,  but  not  least  import- 
ant. by  bringing  the  ladies  with  you. 

The  Grand  Central  Hotel,  Roswell,  which 
will  be  headquarters,  and  at  which  our  ban- 
quet will  be  held,  makes  a special  rate  of 
$2.00  per  day  to  the  visiting  physicians  and 
their  wives. 


PRELIMINARY  PROGRAM  FOR  THE 
ROSWELL  MEETING,  N.  M.  MEDICAL 
SOCIETY  SEPT.  15-16,  1909. 


“Pseudoleukemia,”  Dr.  B.  F.  Stevens,  Ei 
Paso,  Texas. 

“Infantile  Scorbutus,”  Dr.  C.  E.  Lukens, 
Albuquerque. 

“Pelvic  Inflammation,”  Dr.  A.  H.  Faith 
Clovis. 

“Otetis  Media,”  Dr.  T.  E.  Pressley,  Ros- 
well. 

“Milk  Sickness,”  Dr.  C.  F.  Montgomery, 
Roswell. 

“The  Indigent  Consumptive,”  Dr.  C.  M. 
Mayes,  Roswell. 

“Ectopic  Gestation,”  Dr.  H.  A.  Ingalls, 
Roswell. 

“Use  and  Abuse  of  Surgery,”  Dr.  W.  C. 
Euchley,  Roswell. 

“Saline  Transfusion  in  the  Treatment  of 
Uio-Colitis,”  Dr.  C.  F.  Beeson,  Roswell. 

“Treatment  of  Typohid  Fever  in  Private 
Practice,”  Dr.  L.  H.  Pate,  Lake  Arthur. 

“Medical  Aspects  of  Life  Insurance,”  Dr. 
F.  de  la  Vergne,  Albuquerque. 

“Treatment  of  Cystitis,”  Dr.  James  Vance, 
El  Paso,  Texas. 

“Notes  on  128  Consecutive  Cases  of  Ap- 
pendicitis Treated  with  Continuous  Irriga- 
tion. etc.,”  Dr.  Geo.  C.  Bryan,  Alamogordo. 

“Vesical  Calculus”  (with  exhibit  of  speci- 
mens), Dr.  J.  W.  Colbert,  Albuquerque. 

“The  Careful  Practice  of  Obstetrics,”  Dr. 
C.  D.  Ottosen,  Willard. 

“The  Practicing . Physician  and  His  Care 
of  the  Consumptive,”  Dr.  J.  W.  Laws,  Lin- 
coln. 

“Hay  Fever,”  Dr.  J.  W.  Tindpr.  Roswell. 

“Physical  Diagnosis  of  Tuberculosis,”  Dr. 
J.  W.  Kinsinger,  Roswell. 

“Septic  Infection  of  the  Uterus  and  Ad- 
nexa,” Dr.  D.  H.  Cams,  Albuquerque. 

“Fallacies  of  Methods  of  Staining  tire  so- 
called  Bacillus  Tuberculosis,”  Dr.  F.  T.  B. 
Fest,  East  Las  Vegas, 


“Eye  Strain;  Its  Diagnosis  and  Treat- 
ment,” Dr.  Frank  E.  Tull,  Albuquerque. 

“Preliminary  Report  on  the  Hypodermic 
use  of  Mercury  in  Tuberculosis,”  Dr.  LeRoy 
S.  Peters,  Silver  City. 

“Peritonitis,”  Dr.  S.  D.  Swope,  Deming. 


A CONVENIENT  CHLOROFORM 
PACKAGE. 

Much  interest  is  being  manifested  in 
the  chloroform  dropper-ampoule  mar- 
keted by  Parke,  Davis  & Co.,  and 
which,  in  the  opinion  of  a good  many 
physicians  and  surgeons,  is  the  most 
conveneint  and  practical  chloroform 
package  that  has  ever  been  introduced 
to  the  profession  The  new  device  is  at 
once  a hermetically  sealed  container 
and  a perfect  dropping-bottle  that  can 
be  carried  about  in  the  emergency  bag 
at  all  times  in  readiness  for  immediate 
use.  It  supplies  in  portable  form 
enough  of  the  anesthetic  for  one  service 
— about  thirty  grammes.  The  desira- 
bility of  such  an  individual  package 
and  its  superiority  over. the  ordinary 
amber,  cork-stopper'ed  bottle  heretofore 
supplied  is  appreciated  when  one  re- 
members that  chloroform  in  broker 
packages  rapidly  deteriorates  under  the 
influence  of  air  and  light  and  becomes 
contaminated  with  chlorine  decomposi- 
tion products. 

The  dropper-ampoule  is,  further- 
more. a very  economical  package,  as 
loss  by  evaporation,  spilling  of  contents, 
and  deterioration  are  practically  elimin- 
ated. The  chloroform  may  be  dropped 
directly  upon  the  mask  with  ease  and 
accuracy.  The  anesthetist  has  perfect 
control  of  the  outflow  and  is  enabled  to 
regulate  at  his  discretion  the  intervals 
between  drops. 

Physicians  desiring  further  informa- 
tion relative  to  the  dropper-ampoule  are 
advised  to  write  to  Parke.  Davis  & 
Co.  for  their  illustrated  circular  de- 
scriptive of  the  new  package,  address- 
ing them  either  at  their  main  labora- 
tories. Detroit,  Mich.,  or  any  of  their 
branches. 
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FRACTURES  OF  THE  SKULL.* 


By  Dr.  L.  G.  Rice,  Albuquerque. 

The  skull  may  be  said  to  be  frac- 
tured in  distinction  to  its  being- 
wounded,  when  as  the  result  of  a blow 
it  becomes  cracked  or  broken  into 
more  or  less  separate  pieces. 

This  injury  is  classified  admirably  by 
Keen,  from  whom  most  of  this  paper  is 
taken. 

Depending  on  the  mechanical  fac- 
tors at  work  in  their  production,  they 
are  distinguished  as  bursting  fractures 
. and  fractures  due  to  local  depression 
or  indentation. 

Fractures  are  open  or  compound 
when  the  overlying  soft  parts  are  de- 
stroyed. They  are  simple  or  closed 
fractures  when  the  soft  tissues  cover- 
ing them  remain  intact.  According  to 
their  form  they  are  distinguished  as 
linear  or  fissured,  that  is  where  the 
bone  is  simply  cracked  without  dis- 
placement. Where  the  sutures  are 
only  separated  they  are  called  fractured 
by  diastasis.  Comminuted  or  fragmen- 
tal fractures  are  when  the  line  of  the 
fracture  intersects  so  as  to  isolate  sepa- 
rate pieces  of  bone.  Depressed  frac- 
tures when  fragments  of  bone,  whether 
of  the  entire  cranial  thickness  or  of  the 
inner  table  alone  are  driven  below  their 
spherical  level. 

Perforating  fractures  or  fractures 
with  loss  of  substance  are  the  result  of 
punctured  wounds  as  is  the  case  dn 
most  penetrating  bullet  wounds. 

According  to  their  location  they  are 
classified  as  fractures  of  the  base  and 
fractures  of  the  vault.  Though  they 
are  separately  classified,  fractures  of 
the  base  are  generally  a continuation 
of  a fracture  of  the  vault  if  not  a con- 
tinuation of  a fracture  elsewhere  it  is 
due  to  a force  transmitted  from  another 


part.  Fractures  of  the  base  are  almost 
always  linear  and  practically  never  dis- 
placed. 

The  Mechanism  of  Fractures. — Re- 
garded as  a hollow  shell  of  bone  which 
possesses  elasticity  sufficient  to  rebound 
when  dropped,  the  cranium  must  needs 
differ  from  all  other  bones  of  the  skele- 
ton in  the  mechanism  of  its  injuries. 
Certain  of  the  physical  laws  which  ex- 
plain the  peculiar  form  assumed  by 
these  injuries  are  known  to  us;  others 
are  still  in  dispute,  and  though,  from 
a strictly  clinical  point  of  view,  of  chief 
importance  is  the  knowledge  that  under 
certain  conditions  breaks  occur  in  a 
certain  manner  and  lead  to  certain 
complications,  we  naturally  search  for 
an  explanation  of  the  reason  why  they 
so  occur,  even  though  this  information 
may  in  no  wise  effect  our  diagnosis, 
prognosis,  or  treatment. 

We  must  take  into  consideration  the 
double  effect  of  the  impact,  for  the 
blow  may  produce  ( 1 ) disturbances 
which  are  direct  and  chiefly  of  local 
consequence,  and  (2)  those  which  are 
indirect  and  lead  to  solutions  of  a con- 
tinuity at  a distance,  setting  aside  for 
the  moment  its  irregularities  and  con- 
sidering the  skull  to  be  an  elastic  globe, 
an  impact  will  momentarily  lessen  its 
diameter  in  line  of  the  blow,  and  force 
nearer  together  the  point  or  pole  of 
impact  and  the  point  on  the  sphere 
diametrically  opposite  As  the  impact 
forces  the  pole  together  it  will  at  the 
same  time  bulge  out  the  sides  of  the 
sphere  and  thus  increase  the  equatorial 
circumference  and,  in  a lesser  degree, 
the  circumference  of  all  the  other  cir- 
cular planes  which  lie  perpendicular  to 
the  polar  diameter  If  the  distortion 
following  the  impact  is  inconsiderable 
the  skull,  owing  to  the  elastic  rebound. 


* Read  before  Eernalillo  County  Medical 
Society,  April  7th,  19  09. 
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will  resume  its  former  shape  unim- 
paired If  the  distortion,  on  the  other 
hand,  is  so  great  as  to  overcome  the 
molecular  cohesion  of  the  bony  parti- 
cles, they  will  be  disrupted  This  may 
take  place  ( 1 ) as  a rupture  or  bursting 
of  the  bone  in  parts  remote  from  the 
poles  of  impact  where  cranial  dimen- 
sions have  been  increased  to  the  point 
of  overcoming  tensile  strength  of  the 
particles,  and  (2)  as  a local  indentation 
at  the  pole  of  impact  where  cranial  di- 
mensions have  been  diminished  to  the 
point  of  overcoming  the  local  resistance 
of  the  particles  to  pressure.  These  two 
qualities  of  elasticity — tensile  strength 
and  resistance  to  pressure — have  been 
the  objects  of  special  study  by  Rauber, 
who  has  shown  that  resistance  to  pres- 
sure is  a third  greater  than  tensile 
strength.  This,  however,  does  not 
mean  that  fractures  are  less  likely  to 
occur  at  the  pole  of  impact  than  at  a 
distance,  for  oth'er  factors  come  into 
play. 

To  illustrate  : Not  long  since  I had  a 
case  of  a man  who  fell  in  getting  off  a 
street  car  which  was  going  at  a rapid 
speed.  He  received  the  full  force  of 
the  fall  on  the  external  occipital  pro- 
tuberance, there  was  no  fracture  at  this 
location  or  the  other  end  of  the  pole, 
but  an  angry  fracture  running  almost 
the  entire  meridian  that  passed  over  the 
vault  in  line  of  the  sagital  suture.  An- 
other case  I had  since  was  that  of  a 
young  man  who  fell  about  eight  or  ten 
feet  on  a bed  of  small  stones.  The  place 
of  the  impact  was  in  the  temporal  re- 
gion where  there  was  a depressed  frac- 
ture about  the  size  of  a 25-cent  piece, 
no  fracture  at  other  pole  or  in  any 
meridian  connecting  the  poles,  the  in- 
jury being  limited  to  the  area  immedi- 
ately surrounding  the  pole  of  impact 
due  to  the  thinness  of  the  bone  in  this 
region.  This  all  goes  to  show  that  the 
place  receiving  the  blow  and  the  charac- 


ter of  the  blow  have  a great  deal  to  do 
with  our  diagnosis  of  the  extent  of  the 
fracture  previous  to  operation  or  au- 
topsy. 

We  must  remember  that  a blow  from 
a body  with  a comparatively  small  sur- 
face, expends  its  force  quickly  and  a 
rebound  occurs  before  the  form  of  the 
skull,  as  a whole,  has  been  sufficiently 
altered  to  produce  lesions  at  a distance. 
These  fractures  are  usually  on  the  ex- 
posed vault  and  they  are  the  ones 
where  the  inner  table  only  is  fractured. 
On  the  other  hand,  blows  received  from 
a flat  surface  are  prone  to  cause  effect 
at  a distance  just  as  a concentrated  one 
from  a small  body  is  apt  to  produce 
local  effects.  Most  of  the  fractures  of 
the  base  are  caused  from  a diffuse  blow, 
oftentimes  very  remote  from  the  point 
of  impact. 

Mortality. — Disregarding  the  etio- 
logical factor,  the  patient’s  age  and  also 
the  character  of  the  injury,  about  one- 
third  of  all  cases  in  the  past  have  proved 
fatal,  and  as  the  fatalities  are  largely 
due  to  the  immediate  cerebral  complica- 
tions, modern  methods  of  treatment 
have  not  served  to  greatly  alter  these 
figures.  The  percentage  of  fatalities  in- 
creases with  age, — the.  younger  the  in- 
dividual the  more  favorable  the  out- 
come. Fractures  of  the  base  are  com- 
monly thought  to  be  attended  with  a 
higher  mortality  than  those  of  the  vault, 
though  with  our  improved  diagnostic 
measures,  (lumber  puncture,  for  exam- 
ple) we  may  find  that  many  cases  of 
simple  basal  fracture  have  heretofore 
been  overlooked  and  regarded  merely 
as  concussion — a fact  which  may  make 
one’s  percentage  of  recoveries  at  least 
appear  larger  today.  Excluding  those 
cases  which  have  died  as  an  immediate 
result  of  the  injury  and  those  which 
have  later  succumbed  to  infection,  the 
average  duration  of  life  in  the  fatal 
cases  is  said  to  be  forty-four  hours ; so 
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that  there  is  some  basis  for  the  old  rule, 
adhered  to  by  Gergmann  and  Wagner, 
that  survival  over  two  days  gives  a fa- 
vorable prognosis. 

Prognosis. — Is  in  no  way  proportion- 
ate to  the  extent  of  the  cranial  injury, 
but  depends  almost  entirely  to  the  ultra 
cranial  lesion.  An  insignificant  crack 
of  base,  associated  with  a focal  hemor- 
rhage in  pons  or  medulla,  may  put  a 
sudden  end  to  life;  whereas  an  exten- 
sive fragmentation  of  the  vault  which 
allows  for  considerable  cerebral  expan- 
sion, may  actually  save  life  through  de- 
compression. An  insignificant  punc- 
tured fracture  which  does  not  even  pro- 
duce concussion  may  prove  fatal  from 
meningitis  or  abscess  later  on ; a com- 
minuted and  depressed  compound 
fracture,  on  the  other  hand,  may  heal 
practically  untreated  and  give  few 
symptoms. 

Diagnosis. — The  diagnosis  of  frac- 
tures of  the  vault  may  offer  difficulties, 
particularly  in  the  case  of  linear  fissures 
and  of  those  involving  the  inner  table 
alone.  One,  however,  is  much  more  apt 
to  be  misled  by  the  peculiar  feel  of  the 
infiltrated  edge  of  a subaponeurotic  ex- 
travasation into  making  a faulty  diag- 
nosis than  to  overlook  a cranial  fracture 
when  it  is  actually  present.  When  the 
scalp  is  intact,  linear  fractures  may  at 
times  be  recognized  through  lines 
of  tenderness  on  pressure,  particularly 
over  the  temporal  fossa,  and  by  a 
changed  percussion  note  if, there  is  any 
paying  of  the  fissure.  In  open  wounds 
there  should  be  no  difficulty  in  recogniz- 
ing even  a closely  approximated  fissure, 
owing  to  the  blood  which  oozes  from 
between  its  edges ; sutures,  however, 
may  be  mistaken  for  fissures. 

In  fractures  involving  the  base  alone 
we  must,  in  the  long  run,  depend  entire- 
ly upon  the  symptoms  which  we  have 
learned  to  recognize  as  common  accom- 


paniments of  these  injuries  rather  than 
upon  any  direct  evidence  of  the  bony 
lesion. 

Evidence  from  intracranial  or  extra- 
cranial bleeding,  either  free  or  into  the 
tissues,  is  of  particular  value. 

The  intracranial  extravasations  usual- 
ly take  p’ace  into  the  subdural  space,  ow- 
ing to  its  close  attachment,  the  dura  is 
usually  torn  when  the  bones  are  fissured. 
The  amount  may  be  small  or  so  exten- 
sive as  to  cause  rapidly  fatal  compres- 
sion. It  may  be  recognized  by  finding 
evenly  distributed  red  blood  corpuscles 
in  the  cerebrospinal  fluid  withdrawn 
from  lumbar  puncture. 

The  extracranial  extravasations  may 
also  be  free,  and  bleeding  may  take 
place  from  the  nose,  mouth  or  ears,  in 
case  the  ethmoid,  the  accessory  sinuses, 
the  eustachian  tube,  or  the  tympanic 
cavity  have  been  implicated.  It  goeb 
without  saying  we  must  exclude  a 
bloody  nose  or  ruptured  tympanum. 
Ecchymoses  is  slow  to  appear.  They 
are  common  in  the  orbit  under  the  eye- 
lids, or  conjunctiva  when  the  frontal 
plate  is  injured,  and  in  fractures  of  the 
middle  and  posterior  fossae  they  find 
their  way  to  the  surface  over  the  mas- 
toid process  or  down  the  neck  after 
some  days. 

Complications  are  often  an  aid  to 
diagnosis  especially  where  certain 
nerves  are  involved. 

Treatment. — Gun  shot  fracture  itself 
is  the  least  of  the  ills  following  cranial 
gunshot  wounds  and  cannot  be  consid- 
ered apart  from  the  other  complications. 
If  there  is  a cleancut  perforation  and 
no  serious  immediate  symptoms  the 
wound  may  be  left  with  a simple  drain 
and  healing  may  take  place  without  in- 
cident ; for  unless  septic  foreign  parti- 
cles have  been  carried  in  with  the  mis- 
sile, its  track  quickly  cicatrizes  and  the 
bullet  itself  becomes  encapsulated.  If 
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there  is  a lacerated  scalp  and  consider- 
able local  comminution  of  the  skull  it  is 
advisable,  after  paring  the  edges  of  the 
scalp  wound,  to  enlarge  it  by  incision 
and  to  trephine  the  skull  in  order  to  re- 
adjust any  depressed  fragments,  to 
evacuate  clots,  to  relieve  tension,  and 
to  afford  better  drainage.  A large  de- 
fect almost  always  leads  to  a hernia 
and  perhaps  to  a fungus  cerebri,  owing 
to  the  swelling  of  the  lacerated  brain. 
Largely  owing  to  this,  drainage  of  the 
track  of  the  bullet  is  a most  unsatisfac- 
tory procedure,  and  one  must  usually 
be  satisfied  with  a superficial  drain 
down  to  the  dura  and  brain,  but  not  far 
into  the  latter.  The  temptation  to 
probe  for,  to  locate,  and  to  extract  deep- 
lying  fragments  of  the  bullet  should  be 
resisted  by  the  surgeon;  for  even  if  suc- 
cessful in  their  object  these  procedures 
usually  serve  merely  to  increase  the 
damage  already  done  by  the  missile 
without  conferring  any  benefit  what- 
ever from  its  removal. 

The  late  complications  must  be  met 
as  are  those  due  to  cranial  injuries  from 
other  causes,  and  here  again  it  must  be 
borne  in  mind  that  the  paralyses  and 
mental  disturbances  are  not  due  to  the 
presence  of  the  foreign  body,  but  to  the 
cicatricial  changes  in  the  nervous  tis- 
sue due  to  its  passage  through  them, 
and  that  they  consequently  are  the  same 
whether  the  bullet  has  lodged,  emerged, 
or  been  removed. 

Treatment  of  Fractures  Other  Than 
Gunshot. — Again  we  are  confronted  by 
the  insignificance  of  the  fracture  com- 
pared to  the  complications.  In  fracture 
of  the  vault  the  indications  for  surgical 
intervention  are  usually  deformation  of 
fragments.  In  fractures  of  base  it  is 
entirely  different  for  here  deforma- 
tion is  generally  absent  and  intracranial 
complications  are  especially  serious. 


In  compound  injuries  of  the  vault  we 
may  easily  determine  the  form  and  es- 
timate the  consequences  of  the  injury, 
and  our  endeavor  should  be  to  thor- 
oughly cleanse  the  wound,  to  elevate  de- 
pressed fragments,  to  restore  a wound 
in  the  dura  if  one  exists,  and  to  leave 
the  parts  as  nearly  in  their  natural  po- 
sition as  possible.  If  the  fragments  are 
depressed  and  wedged  it  may  be  neces- 
sary to  trephine  at  the  edge  of  the  de- 
pression before  they  can  be  pried  into 
place.  Even  in  the  absence  of  visible 
depression  an  opening  may  be  required 
when  cerebral  symptoms  are  present, 
due  to  depression  from  the  inner  table 
alone  or  to  intercranial  hemorrhage. 

It  is  another  matter  when  injuries  of 
vault  are  covered  by  iptact  scalp  for 
there  may  often  be  great  difficulty  in 
determining  whether  there  is  sufficient 
justification  to  transform  a simple  into 
a compound  fracture,  but  this  is  to  be 
decided  by  the  surgeon  in  charge. 

The  treatment  of  basal  fracture  re- 
solves itself  largely  into  treatment  or 
contusion  or  compression  of  varying 
degrees,  for  which  our  therapy  is 
largely  restricted  to  rest,  absolute  quiet, 
an  ice-cap,  sedatives  when  headache  is 
severe  or  when  there  is  great  restless- 
ness, and  to  free  evacuation  of  the 
bowels  preferably  with  a saline — mea- 
sures to  be  observed  in  practically  all 
cases  of  cranial  injury.  The  greatest 
care  should  always  be  exercised  in 
handling  and  in  transporting  any  case 
of  fracture  with  intracranial  symptoms 
for  the  symptoms  are  much  aggravated 
by  any  form  of  jolting. 

As  for  special  indications  for  surgi- 
cal interference  and  technique  I would 
refer  you  to  the  various  works  on  this 
subject. 


Next  meeting  at  Roswell.  September 

15-16,  1909. 
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ACUTE  INTESTINAL  DISEASES  OF 
OF  CHILDREN.* 

By  Dr.  C.  E.  Lukens. 

In  presenting  this  paper  as  an  intro- 
ductory to  our  discussion  of  this  im- 
portant topic  I shall  not  attempt  to  deal 
with  all  manifestations  of  diseased  con- 
ditions of  the  intestinal  tract,  I will  not 
enter  into  a discussion  of  the  pathology 
of  the  diseases  of  which  I do  write,  but 
name  quickly  some  of  the  commoner 
forms  met  with  in  our  practice  and  of- 
fer suggestions  as  to  the  etiology  and 
symptoms  and  clinical  course. 

To  be  named  in  the  acute  intestinal 
diseases  of  children  are,  Acute  intes- 
tinal obstruction,  appendicitis,  acute 
ptomaine  poisoning,  and  Acute  Catar- 
rhal Enteritis. 

The  two  latter  forms  will  consume 
the  brief  time  allotted  to  this  paper. 

Acute  Ptomaine  Poisoning. 

When  the  case  is  presented  of  a child 
previously  in  good  health,  who  has  been 
seized  with  vomiting,  with  great  pros- 
tration, or  collapse,  with  diarrhoea 
probably  but  without  abdominal  pain 
in  many  cases,  acute  Ptomaine  poison- 
ing may  be  suspected. 

The  history  of  the  child’s  having 
eaten,  not  always  recently,  of  food  con- 
sisting of  tinned  meat,  fish  or  shell  fish 
or  sometimes  alleged  fresh  fish  one  may 
have  a clue  to  the  nature  of  the  illness 
and  this  will  be  corroborated  if  there  is 
a story  of  other  members  of  the  family 
having  been  similarly  attacked,  al- 
though in  elder  members  of  the  family 
the  symptoms  may  have  been  so  slight 
as  not  to  have  occasioned  special  notice, 


The  children  on  the  other  hand  will 
present  a case  of  marked  symptoms 
which  end  in  collapse  and  death. 

T reatment. — Elimination.  Stomach 
should  be  washed  with  warm  saline  so- 
lutions. Calomel,  grs.  2-3  with  a 
drachm  each  of  Sulphate  of  Magnesia 
and  soda  may  be  introduced  into  the 
stomach,  and  salines  continued  until 
free  purgation. 

Patient  should  be  kept  in  bed,  sur- 
rounded with  hot  water  bottles.  Food 
should  be  withheld,  but  ice  to  suck,  a 
little  brandy  or  hot  water.  Hot  fomen- 
tations may  be  applied  to  relieve  pain 
if  complained  of.  Opium  should  not  be 
given,  pain  and  restlessness  may  be  re- 
lieved by  Chloral  Hydrate  or  Pot.  Bro- 
mide. Stimulation  by  strychnine,  ad- 
renalin. digitalin  or  caffine. 

Acute  Summer  Diarrhoea,  or  Enteritis. 

Diarrhoea  is  the  premonitory  sign  of 
acute  intestinal  disturbance  in  infancy 
and  childhood. 

It  may  arise  in  connection  with  a 
constitutional  affection  such  as  rickets, 
from  an  overloaded  bowel,  sometimes 
from  excessive  peristalsis  caused  of 
nervous  origin. 

Acute  catarrhal  enteritis  may  be 
caused  by  overfeeding,  too  frequent 
feeding  or  improper  food,  the  condition 
is  ofttimes  apyroxial  but  if  not  checked 
or  if  the  absorption  of  toxines  has  been 
rapid  the  temperature  may  rise  quickly 
to  a point  very  alarming  to  the  family 
of  the  patient. 

The  acute  summer  diarrhoea  or  sum- 
mer complaint  is  an  affection,  as  the 
name  implies  of  the  hot  season,  the  hot- 


* Read  before  the  Bernalillo  County  Medi- 
cal Society,  July  1,  1909. 
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ter  the  summer  the  greater  is  the  pre- 
valence and  severity  of  this  disease,  it 
seems  sometimes  to  be  epidemic  in 
character. 

The  cause  of  the  disease  may  be  laid 
to  two  sources,  the  prostration  and  de- 
bility caused  by  the  excessive  heat,  and 
as  I believe  by  the  favorable  conditions 
at  this  hot  season  for  the  growth  of 
pathogenic  organisms  in  the  food  sup- 
ply, the  rapidity  with  which  fermenta- 
tion occurs,  and  the  entrance  into  the 
milk  or  other  food  stuffs  of  germ-laden 
dust  and  dirt  and  the  direct  introduction 
of  disease  germs  through  that  worst  of 
all  enemies  to  the  human  race,  the 
house  fly. 

The  disease  runs  a very  acute  course, 
it  may  run  for  from  four  days  to  a 
week  or  the  child  may  be  in  a moribund 
condition  at  the  end  of  twenty-four 
hours. 

The  onset  of  the  disease  is  usually 
sudden,  but  there  may  have  been  a dis- 
turbance of  the  gastro-intestinal  tract 
for  a few  days  before  the  trouble  occa- 
sions alarm,  the  child  becomes  irritable 
and  refuses  food  or  vomits  after  each 
meal,  the  temperature  rises  and  the 
diarrhoea  becomes  pronounced,  the  mo- 
tions are  watery  and  grey  or  greenish 
matter  is  in  evidence,  there  is  much 
mucus  often  blood  stained.  The  stools 
are  at  first  extremely  offensive,  there  is 
a feeble  and  rapid  pulse  and  the  ex- 
tremities are  cold  and  blue,  the  consti- 
tutional disturbance  is  marked  and  the 
tissues  seem  to  be  shrivelling.  Convul- 
sions may  occur  or  coma  may  come  on 
quickly,  the  temperature  may  be  very 
high  or  subnormal. 

Preventive  Treatment. — If  the  cus- 
tom obtained  in  this  country  which  is 
reputed  to  hold  in  China  and  the  physi- 
cian was  only  paid  as  long  as  his  patient 
remained- in  health,  and  there  could  be 
nine  way  devised  to  enforce  proper 


care  of  infants  by  their  nurses,  many 
babies’  lives  would  be  saved.  I coincide 
with  the  instructions  given  in  the  free 
lecture  to  mothers  at  the  Paddington 
Green  Children’s  Hospital  in  London, 
Eng.  The  following  is  also  printed  and 
given  to  homes  by  free  distribution : 

Instructions  to  Mothers  and  Nurses. 

In  hot  weather  milk  quickly  turns 
sour  or  becomes  tainted  by  dust,  dirt 
and  flies  and  may  easily  bring  on  diar- 
rhoea unless  the  following  precautions 
are  taken : 

“Buy  the  cows  milk  twice  a day,  not 
once  only — and  get  the  best  milk  you 
can,  as  cheap  milk  is  always  dangerous. 

Boil  it  at  once  for  one  or  two  minutes. 
Then  place  it  in  a covered  vessel  in  a 
basin  of  cold  water  to  keep  it  cool.  The 
milk  must  be  covered  to  prevent  dust 
and  flies  from  reaching  it.  Always 
taste  the  milk,  in  a spoon,  before  putting 
it  in  a bottle,  to  see  that  it  has  not 
turned  sour.  Do  not  put  the  nipple  in 
your  own  mouth  at  all. 

“Do  not  keep  any  milk  which  may  be 
left  in  the  bottle  for  the  infant’s  next 
meal,  use  it  for  other  purposes. 

The  bottle  should  be  boat  shaped 
with  an  India  rubber  nipple,  but  no 
long  rubber  tube. 

The  bottle  should  be  scalded  out  af- 
ter use,  and  cleaned  with  a bottle  brush, 
which  should  be  boiled  immediately 
before  using. 

After  each  feed  the  nipple  should  be 
turned  inside  out  and  washed,  and  kept 
with  the  bottle  in  cold,  or  salt  water. 

Good  milk  is  often  spoiled  by  dirty 
bottles. 

When  fresh  cows  milk  cannot  be  ob- 
tained, or  the  milk  has  turned  sour,  use 
the  best  sweetened  condensed  milk. 

Get  small  tins,  as  after  the  tin  is 
opened  the  milk  will  soon  go  bad. 

“Cover  an  opened  tin  with  clean  mus- 
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lin  or  butter  cloth  to  protect  from  the 
dust  and  flies  and  keep  in  a cool  place. 

In  any  case  of  sudden  diarrhoea  or 
vomiting  stop  the  milk  at  once,  give 
only  plain  water  which  has  been  boiled, 
or  even  barley  water,  and  take  the  baby 
to  a doctor  without  delay. 

Do  not  think  the  diarrhoea  will  soon 
pass  off,  as  the  baby  may  be  so  ill  in 
twenty-four  hours  that  no  treatment 
will  be  of  any  use. 

Do  not  be  afraid  the  baby  will  starve 
if  only  plain  water  or  barley  water  is 
used  for  a day  or  two.  There  is  no 
danger  of  this. 

“Do  not  think  when  a baby  cries  or 
is  sick  that  it  only  wants  more  food. 

“In  hot  weather  do  not  keep  bones, 
stale  vegetables  or  fruit,  and  other  rub- 
bish for  the  dust  bin  in  the  room  or 
house.  Burn  as  much  of  the  rubbish  as 
possible.  Rubbish  breeds  flies,  and  flies 
poison  the  food  they  settle  on.” 

I shall  not  continue  this  paper  with 
suggestions  as  to  the  treatment  beyond 
these  words : 

The  further  introduction  of  the  poi- 
son into  the  system  should  be  prevented. 
Food  which  will  furnish  a suitable  media 
for  the  growth  of  the  organisms  should 
be  withheld,  the  fact  that  this  is  an 
acute  infectious  disease  should  be  recog- 
nized and  care  taken  for  the  disinfec- 
tion of  the  hands  of  the  nurse  and  the 
vessels  or  cloths  that  come  in  contact 
with  the  stools. 

The  treatment  should  be  evacuant 
and  eliminative.  The  first  object  should 
be  to  remove  the  poison  from  the  gastro 
intestinal  tract  and  then  to  eliminate 
from  the  blood  and  tissues  the  organ- 
isms and  toxins  which  found  an  en- 
trance and  set  up  the  intestinal  disturb- 
ance to  be  corrected. 


Next  meeting  at  Roswell,  September 

15-16,  1909. 


HEADACHES.* 


By  Dr.  J.  A.  Reidy,  Albuquerque. 

I propose  in  this  paper  to  considci 
only  headaches  in  which  diffused  pain 
in  the  head  is  the  principal  complaint  ol 
the  patient.  Headache  is  the  name 
given  to  diffuse  pain  affecting  different 
parts  of  the  head  and  not  confined  to 
the  tract  of  any  particular  nerve.  Head- 
aches are  to  be  distinguished  from  neu 
ralgias,  and  from  head  pain  known  as 
migraine.  Headaches  are  diffused  pains 
caused  as  a rule  by  irritation  located  in 
or  referred  to  the  perepheral  ends  of 
the  fifth  nerve.  Their  seat  is  usually 
within  the  skull. 

Neuralgias,  on  the  other  hand,  are 
caused  by  irritation  of  the  ganglia,  or 
trunks  of  the  nerves.  The  pains  are 
local  and  confined  to  single  branches  of 
the  nerve.  Migraine  is  a periodical 
neurosis  in  which  there  is  an  explosion 
of  nerve  force  not  only  affecting  fifth 
nerve,  but  other  cranial  nerves  as  well. 
It  is  a general  disease  of  which  the 
headache  is  only  one  symptom. 

Headache  is  the  most  common  of  ner- 
vous symptoms.  Twenty-five  per  cent 
of  men  and  fifty  per  cent  of  women  are 
subject  to  it  more  or  less.  Most  cases 
of  headache  occur  between  the  ages  of 
eight  and  twenty-five,  especially  in  fe- 
males. Early  childhood  and  declining 
years  are  particularly  exempt  from 
chronic  and  functional  headaches. 

Headaches  may  be  classified  in  ac- 
cordance with  their  location  and  the 
character  of  the  pain.  We  have  ac- 
cordingly,— Frontal,  occipital,  parietal 
temporal,  verticle,  diffused,  or  a com- 
bination of  any  of  the  above.  The  kind 
of  pain  differs  with  different  persons 
and  with  different  causes. 

In  studying  cases  of  chronic  head- 
aches it  is  always  our  first  endeavor  to 

* Read  before  Bernalillo  County  Medica’ 
Society,  August  5,  1909. 
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obtain  the  most  precise  description  as 
to  location  of  the  pain,  character  of  the 
pain,  spots  of  tenderness  in  the  head, 
and  if  possible,  find  out  at  the  time,  the 
cause  of  the  present  attack.  Then  pro- 
ceed to  make  a physical  examination  of 
past  and  present  history. 

First  family  history  as  to  heredity, 
nervous  tendencies,  worries  from  busi- 
ness, etc.  Personal  habits  as  to  care  of 
diet,  condition  of  bowels,  menstrual 
function,  as  to  what  extent  they  use 
coffee,  tea,  tobacco,  alcohol,  occupation, 
amount  of  exercise,  fresh  air,  etc. 

Make  examination  of  blood  vessels, 
blood,  urine,  reflexes,  eyes,  teeth,  ears, 
nose,  pelvic  organs,  etc. 

Headaches  may  be  classified  accord- 
ing to  the  cause  under  the  following 
headings : 

1st — Toxic,  those  due  to  ptomaine  or 
leucomaine  poisoning,  Bright’s  disease, 
constipation  and  various  intestinal  dis- 
orders. 

2nd — Neurasthenic  or  persons  with  a 
neurophatic  diathesis. 

3rd — Vaso  motor  congestive,  arter- 
iosclerosis. 

Anemia — In  anemia  the  patient  often 
describes  the  sensation  of  fullness  on 
top  of  the  head,  or  a feeling  as  if  the 
top  of  the  head  was  going  to  come  off. 
Anemia  of  the  brain,  as  a rule,  is  a part 
of  a general  condition — of  anemia  and 
malnutrition.  The  headache  may  be 
verticle,  frontal  or  diffused,  and  is  often 
associated  with  syncope  and  dizziness. 
The  pupils,  as  a rule,  are  dilated.  The 
recumbent  position  relieves  the  head- 
ache, but  it  immediately  returns  on 
arising.  In  such  a headache  if  the  ane- 
mic condition  is  corrected  the  headache 
should  leave. 

Toxic  headaches  are  most  commonly 
described  as  involving  the  whole  of  the 
head,  or  as  a tight  band  of  pain  encir- 
cling the  head.  The  time  of  occurrence 


of  toxemic  headaches  has  some  relation 
as  to  absorption  of  the  poison. 

The  morning  headache  of  men  who 
have  spent  the  night  at  a banquet  and 
indulged  too  freely  is  readily  cleared  up 
when  the  cause  is  removed.  Constipa- 
tion is  perhaps  the  most  fruitful  of  all 
causes  of  headache,  and  it  is  all  the 
more  insidious  because  women  become 
so  habituated  to  the  condition  of  slug- 
gish bowels  that  they  fail  to  realize  the 
importance  of  its  bearing  upon  their 
general  health.  Constipation  is  not  in- 
compatible with  apparent  health  for 
some  persons  may  be  constipated  for  a 
week  or  . more  at  a time  without  any 
complaint  of  digestive  trouble  or  head- 
ache. 

No  doubt  most  physicians  have  seen 
patients,  (domestic  help,  as  a rule)  con- 
sult them  for  some  minor  ailment  and 
when  questioned  in  regard  to  the  bowels 
will  have  to  figure  back  for  a week  or  so 
or  consult  the  calendar  to  be  sure  when 
they  had  the  last  action  of  the  bowels. 
A great  many  people  of  this  class  seem 
to  be  immune  from  headaches.  The 
higher  up  in  the  human  scale  we  go  the 
more  susceptible  people  seem  to  head- 
ache of  all  forms. 

Uremic  headache  due  to  renal  dis- 
ease is  of  very  common  occurrence.  The 
pain  is  usually  situated  in  the  occipital 
region  extending  to  the  neck.  It  may 
be  associated  with  somnolence,  nausea, 
vomiting,  and  vertigo,  simulating  brain 
tumors.  But  an  examination  of  the 
urine,  the  eyes  and  the  heart  as  a rule 
will  clear  up  the  daignosis. 

For  relief  of  headaches  caused  by 
high  arterial  tension  the  different  ni- 
trites are  of  inestimable  value.  Nitro 
glycerine  in  grain  1-100  every  three 
hours  until  the  tension  is  relieved;  so- 
dium nitrate  in  ]/2  grain  doses  three 
times  daily  is  an  excellent  remedy 
where  the  arterial  tension  is  high  from 
any  cause. 
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Sometimes  headaches  occurring  every 
day  or  every  other  day  at  about  the 
same  time  will  clear  up  by  giving  a few 
doses  of  quinine  used  in  the  same  way 
as  for  malaria.  You  can  generally  get 
a history  of  malaria  in  the  past. 

Headaches  caused  from  pelvic  trou- 
ble in  women — the  headache  occurring 
only  at  the  time  of  menstruation  is  by 
no  means  necessarily  due  to  any  de- 
rangement of  the  pelvic  organs.  The 
most  normal  woman  is  more  inclined  to 
be  nervous  at  that  time  and  the  resist- 
ing power  is  lowered.  Retrodisplace- 
ment  of  the  uterus  posterior  parametri- 
tis, polypi,  subinvolution,  prolapsed 
ovaries,  adhesions,  etc. 

The  pain  is  almost  always  verticle  if 
due  to  disease  of  the.  body  or  endome- 
tritis. Occipital  when  due  to  retroclis- 
placement.  The  headache  as  a rule  is 
worse  during  menstruation. 

The  occipital  headaches  of  uterine 
and  ovarian  displacement  are  aggra- 
vated by  walking  or  standing. 

The  stomach;  hyperacidity,  deficien- 
cies of  the  normal  acid,  or  the  presence 
of  food  undigested  from  any  cause. 
These  headaches  are  frontal  and  bilat- 
eral as  a rule.  When  such  a headache 
is  due  to  undigested  food  remaining  in 
the  stomach,  it  is  quickly  relieved  by 
vomiting,  or  washing  the  stomach. 

The  teeth,  especially  decayed  teeth 
in  the  upper  jaw,  the  lower  wisdom 
teeth  on  account  of  impaction  at  times, 
produce  a headache  which  is  unilateral. 
The  upper  first  molar  and  second  bi- 
cuspid by  communication  with  the  an- 
trum of  Highmore  may  become  decayed 
and  start  an  abscess  in  the  antrum.  The 
headaches  in  such  cases  are  diffused 
covering  the  forehead  and  temples. 

Nasal  polyps  may  give  the  first  evi- 
dence of  their  presence  in  the  severe 
headaches  they  provoke.  Mouth  breath- 
ers or  a difficulty  in  breathing,  especially 
if  marked  at  the  time  of  the  headache, 


should  call  for  an  examination  of  the 
respiratory  passages. 

Some  patients  date  their  headaches 
from  an  over-exposure  to  the  sun  or  a 
slight  sunstroke.  The  least  exposure  to 
rays  of  the  sun  or  fatigue  serves  to 
bring  on  an  attack  afterwards. 

The  most  persistent  and  distressing 
form  of  headache  is  that  which  occurs 
in  patients  with  intracranial  tumors.  It 
is  one  of  the  most  constant  of  symp- 
toms, as  a rule  the  headache  is  very 
severe  and  continuous.  The  headache 
exists  even  in  delirium.  This  fact  dis- 
tinguishes it  from  the  headache  of 
fever  which  ceases  in  delirium. 

In  cerebral  abscess  headache  is  the 
earliest  and  most  constant  symptom, 
just  as  in  brain  tumor,  but  the  pain  is 
generally  referred  to  the  seat  of  the  ab- 
scess. 

Intracranial  Syphilis.  — Headache 
may  antedate  all  other  symptoms  of  in- 
tracranial syphilis  for  several  months  or 
a year.  It  often  occurs  in  paroxyms  or 
there  are  periodical  exacerbations  in 
which  the  pain  becomes  intolerable. 
Generally  the  pains  are  more  severe  to- 
ward evening  or  night  and  prevent 
sleep.  Extreme  tenderness  on  pressure 
upon  the  skull  occurs  only  when  the 
periosteum  or  bones  are  involved  at  the 
same  time. 

Treatment. 

The  most  important  element  in  the 
treatment  of  patients  with  headache  be- 
ing the  recognition  of  the  cause  as  the 
pain  is  more  often  dependent  upon  some 
underlying  constitutional  condition 
than  intracranial  disease. 

In  all  forms  of  headache  it  is  essential 
that  the  intestines  be  kept  free  from 
fecal  accumulations  and  that  the  action 
of  the  digestive  organs  be  regulated 
with  a suitable  diet.  Headache  from 
constipation  is  readily  relieved  by  a 
brisk  cathartic. 

All  supposedly  reflex  causes  should 
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be  removed  as  far  as  possible.  Many 
patients  seem  to  develop  headache 
upon  the  slightest  provocation,  they 
seem  to  have  an  inherited  predisposi- 
tion. It  is  generally  desirable  that  any 
existing  error  of  refraction  or  eye  mus- 
cle defect  be  corrected.  Even  when 
such  conditions  are  discovered  and  rem- 
edied relief  from  the  headache  does  not 
always  follow.  Operating  upon  the 
nose  for  deviated  septum,  removal  of 
adonoids  or  nasal  polypi  will  be  fol- 
lowed by  relief  from  a chronic  head- 
ache. 

Headaches  due  to  cerebral  congestion 
may  be  relieved  by  avoiding  all  forms 
of  cerebral  stimulation,  mental  or  physi- 
cal excitement,  keeping  bowels  in  good 
order  by  calomel  and  salines. 

In  severe  cases  you  may  have  to  re- 
sort to  venesection.  In  headaches  from 
anemia  rest,  iron  and  nutritious  food. 
In  most  all  forms  of  headache  when 
called  upon,  for  relief  the  patient  cannot 
wait  for  a systematic  examination,  they 
come  for  relief  from  distressing  pain 
whatever  the  cause  may  be,  then  we 
have  to  resort  to  some  form  of  treat- 
ment to  give  them  temporary  relief,  or 
in  other  words,  symptomatic  treatment, 
which  consists  of  different  coal  tar  pro- 
ducts, antifebrin,  phenacetine,  salicyli- 
cate  of  sodium,  caffine,  and  sometimes 
morphine. 

Phenacetine  often  needs  to  be  given 
in  large  doses,  15  to  20  grains.  Muriate 
of  ammonia  is  very  good  but  the  dose 
is  large,  from  40  to  60  grains,  well  di- 
luted. Menthol  in  doses  of  from  5 to 
10  grains  in  hot  water  sometimes  stops 
headaches.  I was  called  to  see  a patient 
about  one  year  ago  who  took  two 
drachms  of  acetanalid  at  one  time  for 
relief  of  headache.  She  was  very  cyan- 
otic with  a rapid,  thready  pulse.  I gave 
one-tenth  grain  of  apomorphine,  and 
one-fifteenth  grain  of  strychnia  sulphate 


hypodermically,  and  in  a few  hours  she 
was  as  well  as  ever  and  assured  me  she 
had  no  headache. 

In  case  of  brain  tumor  it  is  good 
judgment  to  start  a patient  on  anti- 
syphilitic treatment  and  give  them  the 
benefit  of  the  doubt  as  to  possible  gum- 
matous growth.  The  operation  of  tre- 
phining the  skull  should  be  resorted  to 
when  all  other  methods  fail,  to  relieve 
the  pain. 

DIAGNOSIS  OF  APPENDICITIS.* 


By  Dr.  W.  L.  Bishop,  Billings,  Montana. 

It  is  not,  as  is  generally  supposed,  the 
want  of  a safe  and  proper  treatment  for 
appendicitis  but,  rather,  a lack  of  ability 
to  diagnosticate  appendicitis  itself 
which  continues  to  render  the  compli- 
cations of  appendicitis  a more  or  less 
hazardous  undertaking. 

Appendicitis,  when  treated  by  opera- 
tion and  removal  of  the  Appendix 
Veriformis,  does  not,  practically 
speaking,  have  any  mortality. 

The  credited  mortality  in  appendici- 
tis is  the  mortality  of  the  complications 
following  appendicitis,  rather  than  the 
mortality  of  the  disease  itself  and  is 
due,  in  my  opinion,  to  the  lack  of  a defi- 
nite rule  for  the  diagnosis  of  simple  un- 
complicated appendicitis,  and  the  failure 
to  remove  the  Vermiform  Appendix  in 
all  of  the  cases  of  simple,  uncomplicated 
diseases  of  that  organ. 

The  published  mortality  of  appendi- 
citis is  particularly  misleading  to  the 
public  and,  in  consequence,  many  cases 
presenting  a condition  for  safe  opera- 
tion, are  carried  into  an  unsafe  condi- 
tion for  the  reason  that  the  patient,  or 
his  lay  brothers  and  sisters,  have  in 
mind  some  death  following  an  opera- 
tion for  some  complication  of  appen- 
dicitis, which  was  known  simply  as  ap- 


* Head  before  Montana  State  Medical  So- 
ciety at  Butte. 
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pendicitis  by  the  community  and  so 
labeled  by  the  public  press. 

This  publication  by  the  press  is  never 
qualified  and  the  public  considers  every 
case  of  appendicitis  to  be  like  every 
other  case  of  appendicitis. 

As  I have  intimated,  these  errors  are 
for  fatal  procrastination  in  a very  large 
number  of  cases. 

The  general  practitioners  have  not 
been  taught  the  proper  way  to  diagnos- 
ticate this  disease,  except  in  its  so- 
called  typical  type  and  presenting  all 
of  the  many  symptoms  and  physical 
signs  of  the  disease  while,  as  a matter 
of  fact,  the  majority  of  the  patients 
suffering  from  this  affection  have 
atypical  symptoms  and,  with  one  ex- 
ception, atypical  physical  signs. 

In  my  experience  of  several  hundred 
cases,  I have  found  tenderness  present 
in  all  of  the  cases  and,  yet,  the  general 
practitioner  depends  less  upon  this 
physical  sign  in  making  a diagnosis 
than  upon  any  other  symptom  or  physi- 
cal sign. 

Not  only  the  general  practitioner, 
but  every  attendant  upon  the  sick, 
should  be  taught  that  tenderness  is  the 
only  sign  necessary  to  a diagnosis  and 
that  all  cases  presenting  this  tender  ap- 
pendix should  have  that  appendix  re- 
moved. 

Not  even  a suggestion  of  any  other 
treatment  should  be  mentioned. 

This  tenderness  can  be  elicited  by 
very  gentle  palpation  with  the  patient 
brought  well  over  the  right  edge  of  the 
bed  and  counter  pressure,  with  the  the- 
nar and  hypothenar  eminences  of  the 
right  hand  in  the  loin  space. 

By  flexing  the  fingers,  at  first  gently, 
and  making  pressure  only  during  ex- 
piration and  palpating  with  the  palmar 
pulp  of  the  fingers,  there  can  frequently 
be  appreciated  a tenderness  (often  of 
very  small  extent)  and,  by  a further 


manipulation,  the  appendix  itself  can 
many  times  be  mapped  out. 

The  profession  at  large  have  not 
been  impressed  with  the  importance  of 
these  seemingly  unimportant  details  of 
palpation  and  I have  frequently  ob- 
served  individuals  possessing  the 
greatest  mechanical  skill  in  operative 
surgery,  who  fairly  punched  the  pati- 
ent in  the  belly  when  examining  for 
appendicitis. 

Another  very  frequent  error  is  to  ex- 
amine with  the  pulp  of  the  ends  of  the 
fingers  and  an  examination,  thus  made, 
will  leave  small  grooves  in  the  integu- 
ment of  the  abdomen,  as  evidence  of 
the  pressure  with  the  finger  nails,  which 
latter  cannot  reveal  anything  in  this 
disease.  The  pulp  of  the  ends  of  the 
fingers  is  not  as  sensitive  as  the  pulp  on 
the  palmar  surface  of  the  fingers. 

By  rubbing  the  thumb  first  on  the 
end  and  then  on  the  palmar  pulp  this 
latter  fact  will  be  easily  demonstrated 
to  anyone. 

Fowler  (Appendicitis  Second  Edi- 
tion 1902,  pages  54  and  55)  has  said 
that,  “Generally  speaking,  an  early  and 
considerable  elevation  of  temperature 
and  rapid  pulse  rate  accompany  a high 
degree  of  inflammation  with  tendency 
to  early  perforation  or  gangrene;  but 
the  reverse  of  this  is  not  true.  I have 
known  perforation  to  occur  before  the 
formation  of  protecting  walls  of  adhe- 
sions, with  a pulse  of  eighty  (80)  and 
a temperature  of  ninety-nine  (99)  de- 
grees (Fahrenheit).” 

Time  after  time  I have  had  mori- 
bund cases  brought  to  me  for  operation 
where  several  days  or  even  weeks  had 
elapsed  since  the  beginning  of  the  at- 
tack. Several  of  the  physicians  who 
brought  these  cases  have  said  that,  in 
the  first  place,  they  were  not  sure  of  the 
diagnosis  for  the  reason  that  the  pain 
was  so  slight  and  not  at  “McBurney’s 
Point,”  or  the  fever  was  not  high  and 
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the  pulse  rate  but  slightly  accelerated; 
that  the  facial  expression  did  not  indi- 
cate a grave  condition  or  the  vomiting, 
if  present,  was  only  slight;  that  there 
was  not  any  tympany  and  that  the  rec- 
tus abdominus  muscle  was  not  very 
rigid.  A few  of  the  bacteriologists  have 
said,  as  an  excuse,  that  there  were  a 
normal  number  of  leucocytes. 

The  general  practitioner  will  diag- 
nosticate, as  I have  intimated,  the  typi- 
cal cases  and,  usually,  this  means  not 
appendicitis  but  some  complication  such 
as  peritonitis,  gangrene  or  rupture  of 
the  appendix,  abscess  or  general  peri- 
tonitis. 

Surgical  masters  have  been  laboring 
strenuously  to  train  the  general  prac- 
titioner how  to  treat  the  disease  yet,  in 
describing  the  symptoms  of  the  disease, 
these  same  surgical  masters  have  de- 
scribed the  symptoms  present  in  some 
complication  of  appendicitis  and  have 
omitted  the  information  that  appendi- 
citis itself  has  but  one  invariable  sign 
and  that  one  sign  is  that  of  tenderness, 
which,  by  careful  palpation,  may  be 
elicited. 

Take  a case  of  a young  married 
woman  who  four  months  before  had 
given  birth  to  a robust,  healthy  child 
and  who,  three  months  after  the  birth 
of  this  child,  had  a pain  in  the  right 
illiac  fossa.  One  month  later  another 
pain  in  the  abdomen  which  was  relieved 
by  one  act  of  vomiting. 

I was  called  in  consultation  with  the 
family  physician.  No  history  was 
given  me  before  I entered  the  patient’s 
room.  This  young  woman  received  us 
with  a pleasant,  happy  smile  on  her 
face  and,  cheerfully,  gave  the  short 
history  of  her  case. 

Her  temperature  was  absolutely  nor- 
mal, her  pulse  rate  seventy  (70),  ton- 
gue clear,  bowels  rather  loose,  not  any 
pain,  abdomen  soft.  Palpation  re- 
vealed a tender  appendix  about  one  inch 


below  and  only  slightly  to  the  right  of 
the  Umbilicus. 

Upon  being  urged  to  give  my  opinion 
to  the  patient,  I said  that  here  was  a 
case  of  appendicitis  which  should  be 
operated  upon  at  once.  This  same 
opinion,  I then  learned,  had  been  given 
by  the  family  physician  who,  by  the 
way,  is  also  a skillful  surgeon. 

Not  being  satisfied  with  this,  a third 
medical  man  was  called  and  gave  as 
his  opinion,  that,  while  the  patient 
might  be  suffering  from  appendicitis, 
still  the  symptoms  were  so  mild  that 
were  the  patient  his  sister,  he  would  not 
consent  to  an  operation. 

Two  days  later  a completely  disor- 
ganized, ruptured  appendix  was  re- 
moved by  a Deer  Lodge  surgeon.  Fow- 
ler (Appendicitis.  Second  Addition. 
1902.  Page  58)  writes  as  follows, 
“The  subacute  variety  is  not  to  be 
looked  upon  as  an  innocent  form  of  the 
disease.  Although  the  febrile  action  is 
slight,  and  the  pain  and  tenderness  such 
as  occasion  no  alarm,  these  insidious 
symptoms  may  be  replaced,  without 
warning,  by  those  indicating  the  occur- 
rence of  perforation  and  diffuse  septic 
peritonitis ; or  the  latter  may  come  on 
without  perforation.” 

Such  cases  have  been  observed  by  me 
so  very  frequently  that  I am  of  the 
opinion  that  the  average  general  prac- 
titioner is  not  sufficiently  impressed 
with  the  idea  of  making  his  diagnosis 
by  palpation  alone,  and  clinching  the 
case  for  operation  on  this  one  sign. 

It  is  a fact  that,  in  the  smaller  towns, 
where  there  is  usually,  one  or  more 
competent  surgeons,  the  deaths  follow- 
ing an  operation  have  been  and  are 
charged  to  the  operating  surgeon  and 
he  alone  is  held  responsible.  This 
condition  prevails  in  every  section  of 
the  United  States  ard  it  is  to  place  the 
blame  for'  these  deaths  where  it  prop- 
erly belongs  that  this  paper  is  written. 
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It  is  a matter  of  fact  that  hundreds 
of  cases  of  appendicitis,  cholelithiasis 
and  pyloric  obstruction  have  left  Mon- 
tana to  go  to  the  so-called  surgical  cen- 
tres and  there  be  informed,  for  the  first 
time,  of  their  real  pathological  condi- 
tion when  they  had  previously  been 
treated  for  biliousness,  intestinal  indi- 
gestion or  nervous  dyspepsia. 

Orbison  (The  American  Journal  of 
the  Medical  Sciences,  Vol.  CXXXV. 
Xo.  4.  April,  1908.  Page  562.)  in  an 
article,  “Neurasthenia  of  Auto  Intoxi- 
cation,” has  this  to  say,  “Dr.  John  Gib- 
bon was  consulted.  His  examination 
fully  upheld  the  d’aj.-oXs  and  his  opin- 
ion was  that  the  nature  of  the  obstruc- 
tion was  the  presence  of  adhesions  in 
the  appendicular  region.  We  held  to 
this  although  there  was  not  any  history 
of  appendicitis  or  acute  pain  in  that 
part  of  the  abdomen.” 

Orbison  gives  the  after  history  of 
this  case  and  reports  a cure  of  the 
neurasthenia  following  the  removal  of 
the  appendix. 

In  the  same  article  (page  561)  it  is 
said,  “His  condition  has  been  diagnos- 
ticated neurasthenia,  hysteria,  general 
nervousness  and  hypochondriasis  by 
competent  observers  of  repute.” 

When  a patient  presenting  the  atypi- 
cal symptoms  of  appendicitis  and  who 
resides  in  the  smaller  cities  and  towns, 
is  told  an  operation  must  be  performed, 
what  is  the  result  ? 

The  family  physician  is  called  or 
some  friend’s  family  physician  is  called, 
and  that  settles  it. 

You  may  just  as  well  stop  the  boil- 
ing of  the  water.  These  same  men  who 
fail  to  recognize  the  atypical  cases  of 
appendicitis  will  say  that,  it  is  all  very 
well  for  you  to  charge  us  with  not 
making  the  diagnosis  of  appendicitis 
but,  you  have  not  told  of  the  number 
of  operations  where  a normal  appendix 
has  been  removed. 


In  answer  to  this,  I would  say  that  I 
am  going  to  tell  of  those  cases  right 
now  and  will  begin  with  the  statement, 
that  the  number  of  such  cases  is  very 
much  smaller  than  you  think. 

The  average  medical  man  knows  lit- 
tle about  the  pathology  of  appendicitis 
and,  unless  one  shows  pus  or  gangrene 
or  a ruptured  appendix  at  operation, 
this  average  medical  man  will  go  home 
to  tell  his  friends  that  he  saw  Doctor 
So  and  So  remove  an  appendix  which 
was  perfectly  normal. 

The  truth  is,  however,  that  that 
same  appendix  will,  when  returned 
from  the  pathological  laboratory,  have 
a card  attached  to  it  and  which  reads, 
“A  Very  Badly  Diseased  Veriform  Ap- 
pendix.” 

This  man  who  went  home  to  tell  his 
friends  about  Doctor  So  and  So  remov- 
ing a normal  appendix,  did  not  have  his 
fingers  where  Doctor  So  and  So  had 
his  and,  therefore,  Yr.  Home  Going 
Man  could  not  have  seen  the  kinks  and 
twists  which  were  untwisted  and  un- 
kinked before  the  appendix  was  de- 
livered. 

Nor  did  Mr.  Home  Going  Man  no- 
tice the  remains  of  the  numerous  ad- 
hesions which  were  broken  up. 

You  and  I are  looking  at  the  condi- 
tion from  different  angles  and  I take 
the  view  that  I do  not  criticise  the  fel- 
low who  takes  the  clean  appendix  out 
but  I do  condemn  the  man  who  leaves 
the  rotten  appendix  in. 

Ochsner  with  his  treatment  and  four 
per  cent  (4%)  mortality  and  Murphy 
with  his  two  per  cent  (2%)  mortality 
in,  “General  Free  Suppurating  Peri- 
tonitis” are  doing  harm. 

A considerable  number  of  the  general 
practitioners  have  argued  that,  if  Ochs- 
ner beginning  his  treatment  on  the 
cases  having  been  sick  for  three  days 
and  having  a four  per  cent  (4%)  mor- 
tality, then  they  beginning  the  treat- 
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ment  on  the  very  first  day,  will  have  a 
mortality  not  exceeding  one  per  cent 

(i%). 

And,  anyway,  if  there  is  then  any 
trouble;  the  patient  gets  the  “Murphy 
Treatment”  including,  as  it  does,  the 
“Fowler  Position”  and  proctoclysis  and 
which  only  has  a mortality  of  two  per 
cent  (2%). 

If  you  surround  the  surgeons  with 
practitioners,  who  have  eyes  in  the  ends 
of  their  fingers,  there  will  not  be  any 
need  for  either  the  Ochsner  or  the  Mur- 
phy treatments. 

ARTICULAR  RHEUMATISM.* 


By  Dr.  F.  J.  Patchin,  Albuquerque. 

May  arise  from  germs  closely  related 
and  possibly  allied  to  the  organisms  of 
scarlatina  and  of  erysipelas. 

I had  one  very  severe  case  follow  a 
mild  case  of  diphtheria.  I think  these 
organisms  enter  the  system  through  the 
mouth,  nose  and  throat.  At  least  many 
of  the  cases  that  I have  treated  have 
shown  slight  or  severe  symptoms  of 
these  organs  previous  to  the  rheumatic 
attack.  We  do  not  know  just  how  they 
affect  the  fluids  and  tissues  of  the  body, 
especially  the  nervous  function  and  the 
vaso-motor  apparatus,  and  the  organs 
of  circulation. 

We  know  that  the  blood,  urine  and 
the  sweat  are  modified. 

To  me  the  odor  of  a rheumatic  sweat 
is  just  as  diagnostic  of  the  disease  as 
is  the  sweat  odor  of  measles  or  of  ty- 
phoid fever  is  diagnostic  of  those  dis- 
eases. 

The  blood  contains  an  excess  of 
fibrin  and  may  contain  an  excess  of 
lactic  acid. 

I believe  as  much  in  the  bacterial 
origin  of  Articular  Rheumatism  as  I do 
in  the  germ  theory  of  tetany  or  of  men- 
ingitis. 

I think  diathesis  or  an  idiosyncracy 


as  well  as  other  diseases  or  conditions 
that  lower  the  vital  forces  may  favor 
the  susceptibility  to  the  inflection  just 
as  we  contract  erysipelas  or  La  Grippe. 

1 do  not  think  climatic  conditions 
have  very  much  to  do  with  it.  Without 
undue  exposure  to  cold  and  dampness  or 
fatigue,  or  impio^u  ^et;  a lack  in 
keeping  the  excretory  organs  perform- 
ing their  proper  functions.  While  the 
germ  theories  are  in  their  infancy  of 
development  and  nature  of  how  they 
affect  the  entrance  inco  the  human  sys- 
tem. We  should  encourage  microscopic 
research  and  at  the  same  time  we  should 
devote  more  time  in  the  study  of  man 
and  his  environments,  as  to  diet,  sleep, 
rest,  and  exercise,  and  the  benefit  of 
sunshine,  and  how  to  get  away  from 
nervous  strain. 

Take  a new  lease  on  life  and  you  will 
have  a greater  resistance  to  the  bacterial 
inroads  to  the  human  system. 

Acute  Articular  Rheumatism 

is  a self-limited  disease  lasting,  un- 
treated,  for  about  six  weeks. 

Symptoms. — An  elevation  of  the 
temperature,  acid  or  sour  smelling  per- 
spiration, pain,  redness,  and  swelling  of 
the  joints,  often  with  effusion.  I have 
observed  several  cases  with  nodules  of 
the  tendons  and  faciae,  the  joints  and 
other  structures  are  rich  in  white 
fibrous  tissue  the  joint  may  be  funga- 
cious.  Sometimes  the  disease  is  ush- 
ered in  by  a chill.  In  my  experience  1 
find  nervous,  fleshy  or  stout  people  more 
commonly  affected.  This  class  of  pa- 
tients are  more  liable  to  be  constipated 
and  excrete  less  of  the  urates  and  other 
excreta. 

Complications. — The  most  common 
is  endocarditis  (about  25%  are  pericar- 
ditis and  myocarditis).  The  later 
symptoms  are  more  common  to  child- 
ren. 

* Read  before  Bernalillo  County  Medical  So- 
ciety January  8,  1908. 
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I have  had  very  few  deaths  in  the 
twenty-seven  years  I have  practiced 
medicine  caused  by  rheumatism  of  the 
heart.  But  to  the  painstaking  practi- 
tioner who  has  studied  his  rheumatic 
case  thoroughly  and  lias  progressed 
fairly  well  with  his  case,  and  there  is  a 
sudden  rise  of  two  or  three  degrees  of 
temperature,  irregular  pulse,  palpita- 
tion, dyspoea,  face  cyanotic,  and  an 
anxious  look  you  may  detect  friction 
sounds.. 

It  is  about  time  the  doctor  should 
get  anxious  and  look  for  a fatal  result 
in  twentv-four  to  forty-eight  hours. 
You  will  never  after  fail  to  watch  the 
heart.  The  prognor  V of  this  disease  is 
generally  favorable. 

Unfavorable  symptoms  are  hyperpy- 
rexia, urine  low  in  solids,  previous  car- 
diac disease,  delirium  and  coma  and  re- 
lapses. 

' Treatment. — First  is  dress.  Put  pa- 
tient to  bed  in  flannel  gowns  open  all 
the  way  down  in  front,  also  between 
woolen  blankets,  on  woolen  pillow  slips. 
A soft  but  firm  woolen  mattress  or  a 
high,  narrow  bedstead  or  cot  in  a well- 
ventilated  sick  room  free  from  drafts  of 
air.  The  temperature  about  75  degrees 
Fahrenheit.  Keep  the  patient  as  near 
absolutely  at  rest  as  possible,  envelop- 
ing all  the  affected  joints  in  raw  cotton, 
held  on  by  roller  bandages.  After  you 
have  thoroughly  applied  flannels  wrung 
out  of  solutions  of  nitrate  or  carbonate 
of  potass  for  half  an  hour  or  more, 
then  apply  Liniment  Aconite  Co.  or 
Veratrum  Ointment  or  oil  of  Gaulthe- 
ria,  then  apply  cotton  and  roller  band- 
age. Give  Aconite,  and  Colchicum 
sem  and  Salicylate  of  Sodium  to  reduce 
the  fever  and  pain.  Would  give  small 
doses  of  some  form  of  mercury. 

The  Salicylates  modify  metabolism, 


the  uric  acid  is  increased  also  is  the  ex- 
cretion of  the  nitrogen  and  sulphur.  I 
think  the  Salicylates  are  the  better 
treatment  for  young  patients,  unless 
complicated  by  Cardiac  symptoms,  then 
the  alkalias  are  indicated.  If  I had  it  I 
would  try  Menges  Serum  or  the  anti- 
streptococcous  serum  early  in  the  dis- 
ease. If  obtainable,  use  glycerine  sup- 
positories to  evacuate  the  bowels,  or  the 
salines.  Ferrum  and  Quinine;  give  co- 
dien  to  relieve  pain.  Would  use  opiates 
cautiously;  gentle  massage.  Keep  the 
teeth  and  mouth  and  throat  clean.  Re- 
move any  enlarged  tonsils.  You  can 
do  much  better  surgery  with  tenaculum 
or  forceps  to  pick  up  the  base  of  tonsils 
between  the  pillars  . Enucleate  thor- 
oughly, use  alkaline  spray  to  cleanse 
the  nose  and  throat.  Individualize 
your  cases.  I can  not  tell  you  why  al- 
kalias are  better  for  cardiac  complica- 
tions, unless  they  break  up  the  fibrin 
and  produce  anemia. 

Diet. — During  acute  stage,  milk  or 
bread  and  milk,  milk  toast,  buttermilk, 
skim  milk,  junket,  gruel,  and  vegetables, 
cereals  and  nuts. 

The  carbohydrates  should  be  re- 
stricted just  enough  to  keep  up  nutri- 
tion. Avoid  meats  of  all  kinds,  and 
hashes,  pickles,  sweets  and  pastry;  give 
plenty  of  good  pure  water.  Keep  this 
order  of  diet  up  for  two  weeks.  Do  not 
give  meats  until  the  end  of  the  sixth 
week,  when  convalescence  begins.  Do 
not  forget  the  rest  and  aboslute  rest  for 
the  patient  and  do  not  forget  to  examine 
the  heart  at  each  visit.  I trust  that 
what  I have  read  will  be  of  some  benefit 
to  the  busy  practitioner  in  the  care  of 
his  rheumatic  cases,  affecting  the  joints. 
Other  forms  or  kinds  of  the  disease  will 
be  treated  under  their  specific  indi- 
cations. 


Don’t  forget  the  Roswell  meeting, 
September  15-16,  1909. 
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NEPHRITIS  OR  BRIGHT  S DISEASE.* 


Ey  Dr.  L.  G.  Rice. 

Richard  Bright  in  1827  discovered 
that  the  coincidence  of  dropsy  with  al- 
buminuria was  referable  to  inflamma- 
tion of  the  kidney;  but  as  the  morbid 
anatomy  of  the  kidney  was  ill  under- 
stood at  that  early  date,  more  or  less 
confusion  has  resulted  in  the  nomencla- 
ture of  renal  disease,  and  the  other  ex- 
treme has  been  reached  of  attaching 
too  much  importance  to  an  elaborate 
classification. 

From  a pathological  view  of  the  sub- 
ject there  is  no  better  classification  than 
that  of  Delafield’s,  with  which  I hope 
we  are  all  familiar,  but  for  all  practical 
purposes  the  clinical  classification  is  tut 
one  most  suitable  for  our  study  tonight, 
and  it  is  the  one  I will  endeavor  to  fol- 
low. It  is  more  simple  but  often  over- 
laps the  minute  classification  of  morbid 
anatomy.  Some  writers  would  include 
under  the  term  “Bright’s  Disease”  all 
renal  diseases  accompanied  by  albumin- 
uria, but  others  include  only  simple  in- 
flammatory and  degenerate  changes. 
One  of  the  most  serviceable  definitions 
of  nephritis,  or  Bright’s  Disease,  is  that 
emphasized  by  H.  P.  Loomis  as  re- 
stricted to  all  non-suppurative  inflam- 
mations of  the  kidney.  Every  form  of 
inflammation  of  the  kidney  involves  all 
of  its  histological  structures  although  in 
varying  degrees.  Both  kidneys  are  con- 
currently involved  to  very  nearly  the 
same  degree,  and  both  kidneys  may  still 
retain  areas  of  normal  structure,  a fact 
which  enables  them  to  functionate  in 
spite  of  disease.  The  primary  cause  of 
all  forms  of  renal  inflammation  should 
be  regarded  as  Hematogenous,  and 
hence  as  beginning  through  the  vascu- 
lar walls ; so  we  will  consider  nephritis 
as  a bilateral  hematogenous,  non-sup- 
perative  inflammation  of  the  kidney.  It 
is  stated  by  most  authorities  that  we  can 
have  albuminuria  and  casts  without  ne- 


phritis. I contend  that  we  cannot  have 
albumin  and  casts  except  mucus  casts 
and  cylindroids,  without  nephritis,  but 
we  can  have  nephritis  without  albumin 
or  discoverable  cast,  but  even  with  these 
rare  cases  we  are  generally  able  to 
make  a diagnosis  from  other  symptoms 
and  the  conditions  of  the  urine,  such  as 
daily  amount,  specific  gravity,  etc. 

It  has  been  estimated  that  eleven  per 
cent  of  persons  examined  for  life  insur- 
ance show  slight  albuminuria  without 
absolutely  any  other  symptoms,  and  a 
large  percentage  of  these  never  develop 
true  nephritis. 

As  a result  of  microscopic  examina- 
tions of  over  two  thousand  autopsies 
statistics  of  which  were  made  while  I 
was  interne  in  Bellevue  less  than  ten 
per  cent  of  the  subjects  over  forty  years 
of  age  had  absolutely  normal  kidneys. 

According  to  the  classification  I in- 
tend to  follow,  nephritis  is  divided  into 
acute  and  chronic  forms.  Chronic  ne- 
phritis is  again  divided  into  chronic 
parenchymatous  and  chronic  interstitial 
types. 

Acute  Nephritis. 

In  acute  nephritis,  the  tubular,  vascu- 
lar, and  interstitial  tissues  are  simulta- 
neously involved  in  different  degrees  in 
different  cases.  In  the  majority  of 
cases  the  parenchyma,  or  secreting 
structure,  is  the  first  to  become  invaded. 

Etiology. — The  majority  of  cases 
occur  in  children  and  are  caused  by  the 
poison  of  the  acute  infectious  diseases, 
especially  scarlet  fever  and  diphtheria. 
Other  known  causes  are  exposure  to 
cold  and  dampness  when  perspiring  and 
exhausted,  acute  endocarditis,  acute  ari- 
cular  rheumatism,  typhus,  and  typhoid 
fever,  pneumonia,  malaria*,  erysipelas, 
pyemia,  jaundice,  diabetes,  skin  dis- 
eases, including  extensive  burns,  folli- 
cular tonsilitis,  pregnancy,  injury  and 

* Read  before  Bernalillo  County  Medical 
Society,  February,  1908. 
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drugs,  such  as  cantharides,  turpentine, 
phosphorus,  arsenic,  nitrate  of  silver, 
operation  on  kidneys  and  tuberculosis, 
lead,  mercury,  and  large  quantities  of 
alcohol.  It  is  extremely  a rare  disease 
after  forty  years  of  age. 

Gross  Pathology. — The  kidney  is  en- 
larged, may  be  twice  the  normal  size, 
capsule  strips  off  easily,  surface  is 
smooth  and  a mottled  appearance  due 
to  irregular  areas  of  congestion  and 
anemia.  The  cut  surface  is  covered 
with  dark  red  blood  but  when  washed 
has  the  same  mottled  appearance  as  out- 
side surface. 

Symptoms. — They  are  either  sudden 
or  gradual.  The  sudden  consist  of  a 
prononuced  chill  with  moderate,  temper- 
ature, dull  aching,  and  tenderness  over 
the  kidneys,  and  prostration.  The 
fever,  however,  may  be  absent,  the  prine 
is  diminished  in  volume,  dark  colored, 
and  contains  albumin  and  epithelial  and 
blood  casts.  If  it  is  not  a mild  case,  or 
improperly  treated,  soon  extensive 
oedema  shows  in  the  face  and  extremi- 
ties, and  violent  headache,  vomiting, 
delirium,  stupor,  Cheyne-Stokes  breath- 
ing, and  convulsions  usher  in  uremia.  In 
the  gradual  form  symptoms  develop 
slowly,  with  mildness  until  there  is  an 
explosion,  often  initiated  by  exposure  or 
strain  as  in  parturition,  in  pregnancy 
where  urine  has  not  been  repeatedly  ex- 
amined, the  first  symptoms  may  be  a 
uremic  convulsion.  At  first  there  is 
headache,  nausea,  irregularity  of  bow- 
els, pronounced  aneamia,  slight  in- 
creased tension  of  pulse,  urine  persist- 
ently, dark  and  high  colored,  puffiness 
of  lower  eyelids  on  rising  in  the  morn- 
ing. dyspoea  on  exertion,  general  weak- 
ness, skin  dry  and  harsh,  no  fever.  These 
symptoms  improve  or  uremic  attacks 
may  supervene,  as  above  mentioned. 
About  ten  per  cent  become  chronic. 

Diagnosis. — This  is  ordinarily  quite 
easy,  with  a history  of  the  case  and  a 


urine  examination  there  should  be  no 
difficulty  whatever.  It  is  interesting 
sometimes  to  know  if  it  is  an  acute  ex- 
acerbation of  a chronic  nephritis.  This 
can  be  readily  decided  where  we  have 
a history  of  the  case  and  there  is  hyper- 
trophy of  left  ventricle  with  a marked 
accentuation  of  second  sound  and  a 
high  tension  pulse.  It  is  also  interesting 
in  convulsions  of  pregnancy  to  know  if 
the  condition  is  due  to  acute  nephritis 
or  toxemia  of  pregnancy.  I consider  all 
such  uremic  conditions  in  pregnancy, 
without  fever,  due  to  acute  nephritis 
caused  by  the  toxemia  of  pregnancy, 
which  is  demonstrated  by  autopsy  find- 
ings, but  we  know  very  little  about  the 
kidney  of  the  non-fatal  or  mild  cases, 
nevertheless  it  does  not  alter  the  treat- 
ment in  the  least  where  uremic  symp- 
toms are  present,  except  in  the  latter 
condition  we  should  empty  the  uterus  at 
once. 

Treatment. — Preventative.  A few 
years  ago  cure  claimed  most  of  our  at- 
tention, was  most  sought,  while  preven- 
tion played  a minor  part.  At  the  pres- 
ent day,  while  we  abate  in  no  way  our 
search  for  a cure,  prevention  has  come 
to  the  front  and  has  of  late  probably 
been  far  more  successful  in  checking 
the  ravages  of  the  disease.  During  and 
for  some  time  after  the  diseases  enum- 
erated as  causes  we  should  study  the 
pulse  closely  and  make  frequent  exam- 
inations of  the  urine  for  it  has  been  said 
that  a brisk  purge  of  something  no 
stronger  than  compound  jalap  powder 
will  prevent  acute  nephritis,  if  given  in 
time.  The  amount  of  nitrogenous  food 
should  be  diminished  to  a minimum, 
elimination  should  be  aided  by  improv- 
ing condition  of  bowels,  Sidneys,  liver, 
skin  and  lungs.  Keep  patient  in  bed 
properly  clothed  until  danger  period  is 
passed.  In  most  cases  we  have  to  deal 
with  the  developed  disease,  our  first  en- 
deavor should  be  absolute  rest,  warmth 
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and  a suitable  diet  such  as  milk  and 
vichy,  or  milk  and  lime  water  and  in 
mild  cases  this  is  all  that  is  necessary. 
Where  there  is  much  local  distress  or 
suppression  of  urine,  pacquelin  cautery, 
dry  cupping  or  poultiecs  should  be  used. 
Temporary  or  partial  physiological  rest 
for  the  kidneys  is  obtained  by  promot- 
ing activity  of  skin  and  intestines.  The 
skin  can  be  kept  active  by  the  use  of 
the  hot  water  bath,  hot  steam  bath,  hot 
air  bath,  or  hot  wet  pack.  I prefer  the 
wet  pack  which  is  not  so  liable  to  pro- 
duce faintness,  in  conjunction  with  this 
we  should  use  hot  drinks.  If  a dose  of 
sweet  spirits  nitre  and  a little  ipecac  is 
given  previous  to  the  pack  better  results 
will  be  obtained.  If  more  active  mea- 
sures are  called  for  some  of  the  prepara- 
tion of  Joborandi  should  be  used.  Pilo- 
carpin.  its  active  principal,  should  be 
used  with  caution  and  rarely  ever  given 
to  children.  After  this  treatment  has 
been  carried  out  we  naturally  look  for 
some  drug  to  increase  the  amount  of 
urine  and  decrease  the  dropsical  condi- 
tion. There  is  nothing  better  than  dig- 
atalis  if  we  are  careful  to  get  a reliable 
preparation.  I prefer  the  infusion  in 
large  doses  often  repeated  until  a de- 
cided effect  is  produced  on  pulse,  then 
diminish  dose  of  digitalis  and  use  in 
conjunction  a mixture  of  acetate,  ci- 
trate, and  bitartrate  of  potassium  which 
will  add  water  to  the  blood  and  keep 
kidneys  flushed  out. 

Where  the  condition  becomes  one  of 
uremia  our  treatment  should  be  along 
the  same  line,  but  a little  more  ener- 
getic. The  mistake  is  often  made  of 
being  too  heroic  in  our  use  of  drugs. 
Use  chloroform  for  first  aid  to  control 
convulsions,  use  Croton  oil  or  elaterium, 
two  drops  of  the  former,  or  one-quar- 
ter of  a grain  of  the  latter.  Inject  a 
dram  of  chloral  hydrate  in  solution, 
high  into  rectum.  Give  one-third  grain 
pilocarpi n hypodermically  to  be  re- 


peated in  half  an  hour  if  necessary.  Put 
patient  in  a hot  wet  pack,  and  if  con- 
vulsions continue  after  this  treatment 
blood  letting,  transfusion,  or  hypoder- 
moclysis  should  be  performed.  Mor- 
phine hypodermically  in  one-half  grain 
doses  is  permissible  in  acute  nephritis 
where  there  is  no  history  of  chronic 
nephritis.  Elevate  foot  of  bed  and  give 
almost  continuously  high  hot  saline 
enema,  temperature  110  F.  If  the  case 
is  complicated  by  pregnancy  empty 
uterus  at  once  and  give  viratrum  vide, 
dose  of  which  is  10  to  20  minims. 

To  shorten  this  paper  I have  omitted 
everything  in  regard  to  the  chronic 
forms  except  the  treatment. 

Treatment  of  Chronic  Nephritis. 

Preventative  Treatment.  — In  both 
forms  the  cause  is  an  irritant  acting  on 
the  renal  cells.  In  order  to  remove  the 
irritant  we  must  know  what  it  is.  Un- 
fortunately it  is  often  undiscoverable 
As  we  prevent  the  acute  infectious  dis- 
eases from  occurring  and  are  prompt  in 
their  successful  treatment,  we  therefore 
eliminate  a large  number  of  cases  of 
nephritis,  after  these  comes  alcoholic  ex- 
cesses and  excessive  eating  and  indul- 
gences in  strong  tea  and  coffee  in  large 
quantities. 

Curative  Treatment.  — A keener 
judgment  is  required  to  treat  a chronic 
case,  for  many  need  nothing  but  the 
■withdrawal  of  the  cause  with  proper 
hygienic  and  dietic  management,  but  w ■ 
should  advise  these  mild  cases  against 
exposure,  fatigue,  and  overwork,  to  re- 
tire early  and  seek  abundance  of  rest. 
Eat  in  moderation.  Drink  a moderate 
amount  of  fluids  between  meals,  abstain 
from  alcoholic  drinks  of  all  kinds,  and 
remember  in  regard  to  foods  it  is  more 
a matter  of  quantity  than  quality.  A 
nightly  warm  bath  with  friction  is  a 
good  procedure  just  at  bed  time. 

In  regard  to  the  medical  treatment 
directed  to  the  kidney  there  is  no  drug 
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which  will  create  new  renal  cells  for 
those  that  have  been  replaced  by  con- 
nective tissues.  One  principal  object 
must  be  to  save  the  kidney  from  further 
irritation  or  destruction.  Even  in  mild 
cases  there  is  generally  a tendency  to 
anemia,  which  requires  the  administra- 
tion of  iron,  but  this  remedy  is  too  care- 
lessly administered  and  often  does  more 
harm  than  good  by  causing  consti- 
pation and  locking  up  other  secretions. 
Iron  should  be  giveti  in  small  doses  in 
combination  with  a very  small  dose  of 
bichloride  of  mercury  well  diluted.  A 
regular  sufficient  action  of  the  bowels 
is,  very  essential.  Purgatives  acting  on 
the  liver  are  especially  serviceable.  To 
this  end  a weekly  or  bi-weekly  dose  of 
calomel  is  suitable.  The  iodides  dilate 
the  blood  vessels  and  facilitate  the  on- 
ward movement,  hence  is  an  excellent 
remedy  for  almost  constant  use  in  many 
cases  of  chronic  nephritis.  Where  there 
is  much  albumen  and  many  casts  and  a 
more  decided  diuretic  is  called  for  theo- 
cin  or  diuretin  generally  works  nicely. 
In  the  conditions  where  we  have  a very 
high  tension  pulse  in  conjunction  with 
this  treatment  we  should  use  nitro- 
glycerine. Where  we  have  a tendency 
to  cardiac  failure  we  should  also  use 
strychnine  and  digitalis  or  strophan- 
thus. 

Dr.  Edebohl  and  others  have  had 
some  excellent  results  from  the  opera- 
tion of  decapsulation  for  the  cure  of 
chronic  Bright’s  disease.  This  opera- 
tion should  be  performed  in  the  chronic 
interstitial  type. 

Again  wishing  to  shorten  my  paper 
I have  said  very  little  about  special  diet 
and  climatic  conditions,  albuminuric 
retinitis,  renal  headaches  and  many 
other  complications  of  chronic  nephri- 
tis. 


Don’t  forget  the  RosWell  meeting, 
September  15-16,  1909. 


OVERDOING  THE  POISON  LABEL 
CAUTION. 

It  is  perfectly  proper  for  the  protec- 
tion of  the  public  that  real  poisons, 
when  they  go  out  from  the  drug  store, 
should  be  labeled  as  such,  as  is  pro- 
vided for  by  the  laws  of  all  of  our  states. 
But  there  is  great  danger  that  this  salu- 
tary caution  may  be  carried  to  such  an 
extreme  as  to  defeat  the  very  end  it 
aims  at.  For  instances,  the  bill  intro- 
duced by  Congressman  Mann  in  the 
House  of  Representatives  contains  a 
long  list  of  drugs,  including  practically 
all  chemicals  to  be  found  in  the  drug 
store,  which,  when  they  or  their  deriva^ 
tives,  or  preparations  containing  same 
in  even  the  smallest  quantity,  are  dis- 
pensed or  sold,  must  bear  a label  with 
the  word  ‘Poison”  printed  in  large  type 
in  white  on  red  background,  or  in  red 
on  white  background,  together  with  the 
skull  and  cross-bones  device. 

This  means  that  if  ever  so  small  a 
quantity  of  paragoric,  for.  instance,  is 
contained  in  a mixture,  the  said  mix- 
ture must  have  the  scare  label  as  if  it 
were  a really  virulent  poison. 

As  we  have  said,  such  a law  will  be 
apt  to  defeat  its  own  purpose,  for  the 
reason  that,  when  the  people  find  the 
skull  and  cross-bones  device  and  the 
poison  label  on  practically  every  medi- 
cine, they  will  become  so  familiar  with 
it  that  its  effectiveness  as  a warning 
will  be  entirely  lost,  and  many  lives 
may  be  sacrificed  in  consequence. 

Indeed,  just  such  a result  has  fob 
lowed  similar  extreme  legislation  in 
Russia.  In  that  country  the  laws  pro- 
vide that  the  poison  label  shall  be  at- 
tached to  a large  number  of  substances, 
among  which  is  the  popular  alcoholic 
drink  Vodka.  As  an  immense  amount 
of  this  beverage  is  consumed,  the  poi- 
son label,  instead  of  serving  its  purpose 
as  a warning,  finally,  with  the  illiterate 
population,  became  identified  with  the 
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drink  itself,  with  the  consequence  that 
really  poisonous  mixtures  and  sub- 
stances, which  also,  of  course,  bore  the 
poison  label,  were  drunk  by  these  peo- 
ple, under  the  impression  that  any 
bottle  bearing  the  poison  label  con- 
tained Vodka. 

That  results  similar  in  their  conse- 
quences would  follow  the  overdoing  of 
the  poison  label  business  in  this  country 
is  certain.  With  the  poison  label  the 
saying  that  “familiarity  breeds  con- 
tempt,most  aptly  applies  and  if  it  ap- 
pears on  all  medicines  it  will  cease  to 
attract  any  attention.  We  trust,  there- 
fore, that  our  legislatures,  under  the 
idea  that  they  are  protecting  the  people, 
will  not  commit  the  mistake  of  making 
the  skull  and  cross-bones  device  so  com- 
mon that  it  will  no  longer  serve  as  a 
caution. — -National  Druggist. 


DAILY  PRESS  AM)  MAGAZINE  ITEMS. 

Rudyard  Kipling  to  Doctors. 

From  the  Newark  Evening:  News, 
April  21,  1909. 

Rudyard  Kipling  distributed  the 
prizes  at  the  Middlesex  Hospital  and 
delighted  his  audience  with  a character- 
istic speech,  writes  a London  corres- 
pondent of  The  Medical  Record.  He 
remarked  that  it  might  have  escaped 
their  professional  observation  that 
there  were  only  two  classse  of  mankind 
— doctors  and  patients.  He  had  felt  a 
delicacy  in  confessing  he  belonged  to 
the  latter  ever  since  a doctor  told  him 
that  all  patients  were  great  liars  where 
their  own  symptoms  were  concerned. 
The  average  patient  might  regard  the 
doctor  as  the  non-combatant  does  the 
troops  who  fought  for  him.  He  had  to 
address  the  army  which  is  always  fight- 
ing against  death.  It  was  unfortunate 
that  death  was  bound  to  win  in  the  long 
run.  This  fight  is  one  of  the  most  im- 
portant things  in  the  world  and  you 
who  carry  it  on,  he  said,  must  be 
among  the  most  important  people.  The 


world  certainly  insists  on  this.  It  long 
ago  decided  you  have  no  leisure  that 
any  one  need  respect. 

Nothing  but  extreme  illness  can  ex- 
cuse you  in  its  eyes  for  refusing  help  to 
anyone  who  thinks  he  needs  you  at  any 
hour  of  the  day  or  night.  Nobody  will 
care  whether  you  are  in  your  bed  or  in 
your  bath — at  church  or  a theatre. 
What  vitality  you  have  accumulated  in 
your  leisure  will  be  dragged  out  of  you 
again.  In  time  of  plague,  pestilence, 
fire,  battle,  famine,  murder  and  sudden 
death  it  is  required  of  you  to  go  on 
your  duty  at  once  and  stay  till  your 
strength  fails  or  your  conscience  re- 
lieves you,  whichever  be  the  longer 
period. 

These  are  some  of  your  obligations 
and  not  likely  to  grow  lighter.  Have 
you  heard  of  any  eight-hour  bill  for 
doctors?  Do  you  know  of  any  change 
in  public  opinion  that  will  allow  you  to 
refuse  to  attend  a patient  who  does  not 
mean  to  pay  ? Have  you  heard  any  out- 
cry against  people  who  can  well  afford 
to  pay  but  prefer  to  cadge  around  a free 
hospital  and  get  advice,  glass  eyes  and 
cork  legs  for  nothing?  I have  not.  It 
is  required  of  you  to  save  others  at  all 
moments.  It  is  nowhere  laid  down  that 
you  must  save  yourselves. 

You  have  been  and  always  will  be  ex- 
posed to  the  contempt  of  the  gifted 
amateur,  the  gent  who  knows  by  intui- 
tion everything  that  has  cost  you  years 
of  study.  You  have  also  been  and  al- 
ways will  be  exposed  to  the  attack  of 
those  persons  who  consider  their  own 
undisciplined  emotions  more  important 
than  the  world’s  most  bitter  agonies — 
the  people  who  would  hamper  and  limit 
and  cripple  research  because  they  fear 
that  it  may  be  accompanied  by  a little 
pain  and  suffering.  Such  people  have 
been  against  you  from  the  beginning, 
ever  since  the  earliest  Egyptians  erected 
images  in  honor  of  cats  and  dogs  on  the 
banks  of  the  Nile.  But  your  work  wilt 
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go  on.  You  remain  perhaps  the  only 
class  that  dares  tell  the  world  that  no 
man  can  get  more  out  of  a machine  than 
he  puts  into  it,  and  that  if  the  fathers 
have  eaten  forbidden  fruit  the  children’s 
teeth  will  be  set  on  edge. 

In  a day  when  few  things  are  called 
by  their  right  names  you  are  joining  a 
profession  in  which  it  pays  to  tell  the 
truth.  Realizing  these  things,  I need 
not  task  your  patience  by  talking  about 
the  high  ideals  and  lofty  ethics  of  that 
profession — so  I will  wish  you  enough 
work  to  do  and  strength  to  do  the  work. 

Next  meeting  at  Roswell.  September 

15-16.  1909. 


WHEN  MOMENTS  ARE  GOLDEN. 
“A  RADICAL  REMEDY  FOR 
TUBERCULOSIS.” 

DEATHS. 


There  are  times  in  the  experience  o\ 
every  practitioner  when  moments  are 
precious — emergencies  when  there  is 
not  an  instant  to  lose.  A patient,  let 
us  say,  is  writhing  in  pain.  To  alle- 
viate his  suffering  the  physician  must 
act  promptly  and  with  precision.  De- 
pendence in  such  a crisis,  is  usually 
upon  a single  little  hypodermatic  tab- 
let. And  that  tablet,  will  it  justify 
the  faith?  It  is  medicinally  active f Is 
it  of  full  strength f Is  it  soluble f These 
become  living  questions. 

Too  much  stress  cannot  be  laid  upon 
the  importance  of  solubility.  And  let 
it  be  remembered  that  flying  to  pieces 
in  water  is  not  the  requirement. 
Many  tablets  do  that — fine,  undissolv- 
ed particles  settling  to  the  bottom. 
This  is  mere  disintegration,  not  so- 
lution ; and  such  a tablet  cannot  be  de- 
pended upon  to  yield  the  results  that 
the  practitioner  desires  and  expects. 

Obviously,  the  physician  should  ex- 
ercise care  in  choosing  his  hypoderma- 
tic tablets.  Let  his  source  of  supplies 


be  a house  with  a reputation  for  mak- 
ing tablets  that  are  stable,  active  and 
of  uniform  strength;  tablets  that  dis- 
solve promptly  and  completely.  Let 
him  search  out  a brand  of  hypoderma- 
tic tablets  that  meet  all  of  the  re- 
quirements above  set  forth,  and  let 
him  specify  that  brand. 

The  largest  manufacturers  of  hypo- 
dermatic tablets  in  the  world  are 
Parke,  Davis  & Co.  The  hypoder- 
matic tablets  of  this  house  are  true  to 
label.  They  are  soluble.  The  mater- 
ials entering  into  them  are  rigidly 
tested  for  purity  and  activity.  Parke, 
Davis  & Co.’s  hypodermatic  tablets  are 
thoroughly  trustworthy.  Physicians 
will  make  no  mistake  when  they  speci- 
fy them  on  their  orders. 


“A  RADICAL  REMEDY  FOR 
TUBERCULOSIS.” 


The  letter  printed  below  was  receiv- 
ed by  a patient  of  one  of  our  editors, 
and  save  for  the  omission  of  names 
and  date  is  a true  copy  of  the  original. 

Dear  sir  my  Remedy  is  to  Inhale 
Cloriform  allmost  every  Hour  in  the 
day  Have  you  a botol  of  Chloroform 
in  your  Pocket  & smell  it  every  Hour 
until  it  makes  your  fingers  tingle  then 
stop  a while  l/2  to  \ Hour  and  then  go 
though  withe  same  again  get  the  best 
Chloriform  Give  the  Patient 

R Quinine  1 ounce 

Carbonate  of  Iron  1 ,, 

Cream  of  Tarter  aa  1 „ 

M and  take  a No.  2 capsule  3 times 
a day  also  use  Dr  King  New  Discovery 
to  controle  the  cough. 

Comment  on  the  above  is  unneces- 
sary. The  treatment  is  not  recom- 
mended for  general  use,  however. 


Next  meeting  at  Roswell,  September 

15-16,  1909. 
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The  following  extract  from  the  New 
York  State  Journal  should  be  read  by 
every  physician  who  has  anything  to  do 
with  the  X-ray  or  with  fractures.  We 
believe  that  this  knowledge  should  be 
spread  among  the  laity  since  it  is  amus- 
ing to  find  the  popular  notion  con- 
cerning this  agent. 

Nine  individuals  out  of  ten  believe 
that  the  X-ray  will  show  anything  in 
the  tissues,  be  it  a cannon  ball  or  a 
broken  nerve. 

Kathan  voices  a warning  in  the  fol- 
lowing words : 

“That  there  has  been  much  damage 
done  to  patients  exposed  to  the  X-ray 
by  careless  and  incompetent  operators, 
there  is  much  evidence  to  prove.  That 
there  is  no  danger  in  the  hands  of  a 
trained  operator  is  equally  well  ex- 
tablished. 

That  the  skin  and  subcutaneous  tis- 
sues suffer  if  exposed  too  long  to  these 
rays,  or  are  brought  into  too  close 
proximity  to  the  tube,  is  doubtless  true. 
Too  frequent  short  exposures  have  the 
same  injurious  effect  as  one  long  ex- 
posure. Nor  is  it  sufficient  for  the 
operator  to  be  able  to  give  us  a radio- 
graph clear  and  well  defined,  but  he 
must  be  able  to  interpret  correctly  the 
findings  thereof. 

A radiograph  is  not  a picture  of  the 
part  exposed,  but  a shadow  thereof.  A 
shadow  does  not  always  correctly  rep- 
resent the  object  which  casts  it.  It  may 
be  larger  or  smaller  than  the  object, 
depending  upon  the  relative  size  and 
distance  of  object  and  light.  These 
rays  are  not  parallel,  but  divergent,  so 
that  fractures  displaced  are  exagger- 
ated, and  the  distance  between  frag- 
ments are  likely  to  appear  greater  than 
they  really  are.  Hence  the  necessity 
for  a trained  radiologist  is  obvious. 

In  simple  fractures  a fluoroscope  may 
be  sufficient,  but  it  is  not  so  reliable  as 
a plate.  The  plea  that  fluoroscope  is  a 


great  saver  of  time  is  no  longer  valid, 
as  the  plate  can  be  ready  for  inspection 
within  ten  minutes  after  exposure,  and 
this  besides  being  more  reliable,  we  can 
study  at  leisure  and  is  a matter  of  per- 
manent record.” 


Next  meeting  at  Roswell,  September 
15-16,  1909. 


A NEW  CALENDAR. 

We  have  received  from  a California 
enthusiast  a scheme  for  revising  the 
calendar,  which  is  logical,  easy  and 
wholly  satisfactory.  Therefore,  we 
conclude  that  it  will  not  be  adopted.  He 
wants  it  put  into  effect  January  1,  1911, 
as  it  won’t  be  available  again  for  eleven 
years.  The  plan  is  to  make  a year  of 
13  months  of  28  days  each,  placing  an 
extra  month,  “Vincent,”  between  June 
and  July,  and  to  make  the  last  day  of 
the  year,  the  365th,  “Anno  Day”  or 
practically  a dies  non  for  all  ordinary 
purposes.  According  to  this  plan  the 
first  day  of  every  month  would  be  Sun- 
day, as  would  the  8th,  15th  and  22d. 
Every  day  of  the  week  would  fall  on  a 
fixed  series  so  that  it  would  be  easy  to 
figure  out;  in  fact,  to  a large  extent,  it 
is  adopting  the  nomenclature  of  the 
Friends  in  this  respect.  On  leap  years 
an  extra  anno  day  would  be  inserted 
between  the  14th  and  15th  Vincent,  and 
also  would  be  a dies  non  as  it  would  fall 
between  Saturday  and  Sunday. — Phila- 
delphia Inquirer. 


MADE  HIM  SICK. 


“Have  you  ever  been  ill  on  ship- 
board ?” 

“Yes,  I lost  $100  playing  poker  in  the 
smoking  room  yesterday.”— The  Bohe- 
mian. 


Next  meeting  at  Roswell,  September 
15-16,  1909. 
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BOOKS  RECEIVED.  PLANS  TO  STEAL  COW  A THIRD  TIME. 


The  Opthalmic  Year  Book,  for  1909. 


Transactions  of  the  Florida  Medical  As- 
sociation, for  1909. 


“Confiscatory  Legislation, ” a pamphlet 
issued  in  the  interests  of  the  American 
Proprietary  Association,  and  containing 
“Confession  by  Colliers  Man,”  the  “Doctors 
Trust,”  etc.  Also  a clipping  from  the  Na- 
tional Druggist  for  March  containing  an 
article  entitled  “A  Leading  A.  M.  A.  Official 
in  Disgrace.”  This  article  attacks  our 
friend,  Dr.  Chas.  A.  L.  Reed,  of  Cincinnati, 
Chairman  Committee  on  Medical  Legisla- 
tion, A.  M.  A. 


“Manual  of  Thcraptud,  s,”  for  1909;  is- 
sued by  Parke,  Davis  & Company,  Detroit, 
Michigan. 


“Public  Care  and  Titcin.cnt  fcr  the  Epi- 
leptic,” a pamphlet  issued  by  the  National 
Association  for  the  Study  of  Epilepsy  and 
the  Care  and  Treatment  of  Epileptics,  Son- 
yea,  New  York. 


“Tuberculosis,  A Preventive  and  Curable 
Disease,”  by  S.  Adolphus  Knopf,  New  York. 
With  115  Illustrations.  8vo,  $2.00  net.  Mof- 
fat, Yard  & Company,  Publishers,  New 
York. 


Transactions  of  the  American  Proctologi- 
cal  Society,  Eleventh  Annual  Meeting,  At- 
lantic City,  June  7-8,  1909. 


Reprint — The  Anatomical  Basis  for  Suc- 
cessful Repair ' of  the  Female  Pelvic  Out- 
let by  Irving  S.  Haynes,  Ph.  B.,  M.  D.,  New 
York. 


Report  of  the  Citizen’s  Health  Committee 
of  San  Francisco,  relative  to  the  Eradica- 
tion of  the  Bubonic  Plague. 


Report  of  the  Committee  on  Social  Bet- 
terment of  the  President’s  Homes  Commis- 
sion, including  Report  of  the  Committee 
on  Building  of  Model  Houses,  by  Gen.  Geo. 
M.  Sternberg,  M.  D.,  LL.  D. 

Industrial  and  Personal  Hygiene,  by  Geo. 
M.  Korber,  M.  D.,  LL.  D. 


Report  of  the  Committee  on  Improve- 
ment of  Existing  Houses  and  Elimination 
of  Unsanitary  and  Alley  Houses,  by  Will- 
iam H.  Baldwin,  Chairman. 


Report  of  Committee  on  Social  Better- 
ment, by  Geo.  M.  Korber,  M.  D.,  LL.  D. 


Sam  Kirk,  soon  to  be  released  from 
the  Frankfort  (Ky.),  penitentiary,  is 
serving  his  second  term  for  having- 
stolen  the  same  cow  twice.  He  an- 
nounces that  as  soon  as  he  gets  out  he 
will  make  another  try  for  the  cow  if  it 
is  still  living,  as  he  holds  it  responsible 
for  his  two-year  sentence.  He  never 
did  anything  wrong  except  steal  that 
cow. 


EDMUND  J.  ALGER 

Dental  Surgeon 

306  West  Central  Avenue 
ALBUQUERQUE 


WANTED ! 

Contract  practice  for  mine  or 
corporation,  paying  not  less 
than  $2,500.00  per  year,  by  a 
man  of  sufficient  experience 
to  handle  the  business.  Refer- 
ence furnished  if  desired. 
Address, 

BOX  173, 

Bowie,  Texas 
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Hours  11  to  12  and  by  Appointment  Phone  No.  22 


W.  W.  McCormick,  M.  D. 

Special  Attention  Give  to  Diseases  cf  the  Ner- 
vous System,  Liquor  and  Drug  Addictions 


N.  T.  Armijo  Building  Albuquerque,  N.  M. 


Free  sample  of  the  new  patent 

TWO  FINGER  OBSTETRICAL 
EXAMINATION  COT 

will  be  sent  to  physicians  sending:  card  or  pre- 
scription blank.  Other  novelties.  Address 
Medical  Equipment  Company,  123  East  23rd 
Street,  New  York. 

Wanted— Slightly  used  instruments  and 
all  kinds  of  office  equipment  in  good  condition 
Fair  Prices  for  reasonable  goods.  Distance 
no  object.  Write  HENDERSON, 

127  East  23rd  Street,  New  York. 


ALBUQUERQUE 

LABORATORY 

CLINICAL  AND  ANALYTICAL 

All  laboratory  diagnostic  proced- 
ures promptly  reported  upon. 

Stock  Vaccines  kept  oif  hand. 
Autogenous  Vaccines  prepared. 

Chemical  and  Bacteriological  an- 
alysis of  water  supplies. 

ROBERT  SMART,  M.  D. 

Director. 

Tel.  248.  Whiting  Building 

Albuquerque,  N.  M. 


DKS.  TULL  and  BAKES, 

Practice  Limited 
Eye,  Ear,,  Nose  and  Throat 
Occulists  and  Aurists  Santa  Fe 
Coast  Lines 

Albuquerque,  New  Mex. 


FRANCIS  T.  B.  FEST,  M.  D 

Pathology 

E.  Las  Vegas,  N.  Mex. 


| The  Whitwell  Hospital 

l and  Sanatorium 

TUCSON,  ARIZONA 

c A charming  retreat  for  the  sick 
\ or  convalescent.  Delightfully 
| situated  at  just  the  right  distance 
c from  town.  Fully  equipped  for 
l the  care  and  treatment  of  surgi- 
f cal  or  confinement  cases  or 
i patients  suffering  from  rheuma- 
i tism,  asthma,  bronchitis  or  ner- 
§ vous  diseases.  Recently  com- 
f pleted  at  great  cost.  Conducted 
| on  a strictly  ethical  basis. 

I For  any  information  address , 

\ DR.  HOBART  P.  SHATTUCK 

l Whitwell  Hospital,  Tucson,  Ariz. 

\ Physicians  Attention  | 

I Drug  Stores  for  Sale,  Etc.  Easy  £ 
| terms.  Also  drug  . store  posi-  \ 
S tions — anywhere  desired  in  the  5 
I United  States,  Mexico  or  Canada  \ 

\ F.  V.  Kniest,  Omaha,  Nebraska.  I 
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S.  Vann  & SON 


Cbe  Central 


Drugstore 

Albuquerque, new  Itlex 


We  have  a complete  new  stock  of 
Drugs — no  old  stuff,  and  no  substi- 
tutes. €][  Mail  Orders  Solicited 


HUBBS 
Laundry  Co. 

“Our  Worl^  Is  Best’ 


WHITE  WAGONS 
(Albuquerque,  N.  M. 


O.  A. 

Matson 
& Co. 

Dealers  in  Fine  Stationery,  Office  Sup- 
I lies.  Legal  Blanks  and  all  the  latest 
copyright  Books,  Eastman  Kodaks 
ani  Photographic  and  Photographic 
Supplies,  Lowney’s  and  Huyler’s  Can- 
di  s.  We  do  developing  and  printing 
f-?r  the  amature  photographer.  Mail 
c riers  promptly  filled. 


202  West 
Central 

ALBU  QuERQuE 
NEW  MEXICO 
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DEAR  DOCTOR: 

We  believe  in  co-operalion  between  Physician  and  Druggist, 
and  can  point  with  pardonable  pride  to  our  rapidly  increasing  busi- 
ness relations  until  the  Medical  Fraternity. 

We  carry  the  largest  and  most  complete  stock  of  Drugs,  Drug- 
gists' Sundries  and  Physicians'  Supplies  between  Denver  and  Los 
Angeles,  and  can  furnish  you  with  everything  your  practice  may  re- 
quire— except  surgical  instruments. 

Our  stocks  of  Lee's,  Johnson  & Johnson's,  Bauer  & Blacks's 
and  Seabury  & Johnson's  Antiseptic  Dressings  are  complete,  as  are 
our  stocks  of  Parke,  Davis  & Co..  John  Wyeth  & Bros.,  Sharpe  & 
Dohme,  Mulford's  and  Nelson  & Baker's  products ; also  Squibb' s 
and  Muck's  Chemicals,  and  we  can  save  you  all  unnecessary  de- 
lays incident  to  your  ordering  in  the  bigger  markets,  as  we  send  out 
all  mail  orders  the  same  day  we  receive  them. 

We  invite  you,  when  visiting  Albuquerque,  to  make  our  store 
your  headquarters.  Truthfully  Yours , 

J.  H.  0 RIELLY  COMPANY . 

Druggists, 

Albuquerque,  N.  M. 


Che  Roihenberg  $ 
Scbloss  Cigar  Co 


DISTRIBUTORS  for  the  Far-Famed 
General  Arthur  Cigar.  The  Owl,  now 
5 -cent,  Cigar,  Stachelberg’s  La  Fama 
Universal  Cigar.  Regensburg’s  Ameri- 
can El  Sedilo,  and  many  other  high-grade 
brands  of  domestic  and  Key  West  Cigars. 


M.  MANDELL 


Clothing  and 
Furnishings 


AGENT  FOR 

The  Washington  Clothing 
Manhattan  and  E.  & W.  Shirts 
Dunap  and  Stetson  Hats 
lettletcn’s  FineShces 
Jaeger  Underwear 


SMAIL  ORDERS  FILLED  SAME  DA  Y 

1 1 4 Central  Ave.  Albuquerque 


NEW  MEXICO  MEDICAL  SOCIETY 


31 


j The  Chico  Springs  j 


SANATORIUM 


RANCH  LIFE 


C|The  coolest  summer  resort 
in  the  west.  ^Altitude  6500 
feet.  t|  Golf,  croquet,  tennis 
and  hunting,  and  free  use  of 
saddle  ponies.  tjJGood  bath- 
ing can  also  be  enjoyed. 
^Reduced  rates  for  families  desiring 
to  spend  the  summer  here,  and 
special  rates  for  physicians.  For 
further  and  full  information  address 


j H.  BOYD  MATSEN  j 

r Medical  Superintendent  Chico  Springs  Sanatorium  2 

I CHICO  SPRINGS  NEW  MEXICO  l 

? 5 


8 


1 


I 


Eastman  Kodaks 

and  Supplies 


SportiQg  Goods 

and  Fistyog  Tackle 

Wholesale  and  Retail 


i|  TYPEWRITERS  i< 

ijt  and  Repairing  ()! 

« * 


F.  J.  HOUSTON  t 


205  W.  Central  Avenue 
Albuquerque  New  Mexico 


LearQard  & 
Lindemann 

THE  SQUARE  MUSIC  DEALERS 


Sell  the  High-Grade 

ChicKering  Bros, 
and  Victor 

PIANOS 


Write  for  catalogue  and  prices  or  call 

206  West  Gold  ftvenue 

ALBUQUERQUE,  N.  M. 
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JJnbHahfb  nm*g 
bag  tn  tf|?  grar 

New  Mexico's  Representative  Daily 


j Ernest  Meyers  & Co  j 

| ALBUQUERQUE,  NEW  MEXICO  \ 


Wholesale  Liquor 


and_  Cigar 

Merchants 


l High-grade  Wines , Liquors  and  Cigars 
\ Family  Trade  a Specialty * Sole 
| Agents  for  Miller's  Milwaukee  " High 
S Life " and  44 . Buffet " Beers* 


St,  Joseph's  Sanitarium 

Conducted 
by  the 
Sifters  oj" 

Charity  of 
Mount 
St.  Joseph 
Ohio 

{Rates  and  Further  Information  Given  on  Application 

LUX/QISE'RQX/E,  MEW  MEXICO 


This  Space 
for  Sale 


B.  H.  BRIGGS  & CO 

Proprietors  Alvarado  Pharmacy 

First  Street  & Gold  Ave.,  Albuquerque 


WE  CARRY  a complete  line  of  Physicians’  Supplies  and 
Surgical  Dressings  of  all  standard  manufacturers. 
<1  Our  Drugs  and  Chemicals  are  purchased  from  the 
most  reputable  houses  only— no  cheap  drugs,  q Three  regis- 
tered pharmacists  comprise  our  prescription  force,  and 
every  possible  precaution  is  practiced  to  prevent  errors  in 
compounding  and  dispensing.  A\a!l  Orders  solicited  and 
filled  the  same  day  that  they  are  received. 

B.  H.  BRIGGS  & CO.,  Progressive  Druggists. 


An  Improved  Form  of  Mercury 
for  Inunction 

Metallic  mercury  in  a state  of  minute  subdivision,  incorporated  in  a cacao-butter  base  and 
compressed  into  little  oblong  blocks,  each  block  wrapped  in  wax  tissue  and  tinfoil,  and  contain- 
ing 30  grains  of  metallic  mercury  and  60  grains  of  pure  cacao-butter. 


MERCURETTES 

are  superseding  the  old-fashioned  blue  ointment— for  these  very  good  reasons: 
Blue  ointment  is  unsightly  in  appearance.  Mercurettes  suggest  elegance. 
Blue  ointment  has  an  unpleasant  odor.  Mercurettes  are  agreeably  per- 
fumed. 

Blue  ointment  often  becomes  rancid  with  age.  Mercurettes  keep  indefinitely. 
Blue  ointment  cannot  be  applied  with  any  accuracy  of  dosage.  Mercu- 
rettes contain  a definite  amount  of  mercury.  One  or  two  may  be  prescribed, 
or  a tablet  may  be  divided  into  two  or  more  parts  if  desired. 

Test  Mercurettes  in  your  practice.  You  will  be  pleased  with  them. 

Supplied  in  boxes  of  6. 


Container  and  Dropping-Bottle 
Combined 

THE  CHLOROFORM  DROPPER-AMPOULE 

is  at  once  a hermetically-sealed  container  and  a perfect  dropping-bottle.  It 
supplies  in  portable  form  enough  of  the  anesthetic  for  one  service  - about  30 

frammes  oi  Parke,  Davis  & Co.’s  Pure  Chloroform.  It  is  economical— loss 
y evaporation,  spilling  and  deterioration  being  practically  eliminated.  It  is 
conveniently  carried  in  the  medicine-bag.  It  is  always  ready  for  use.  The 
physician  has  merely  to  break  off  the  capillary  point  of 
the  long  tube,  also  the  capillary  point  on  the  shoulder 
of  the  ampoule,  with  thumb-nail,  knife-blade  or  for- 
ceps. The  chloroform  flows  in  drops. 

Our  Dropper-Ampoule  is  the  most  practical  chloro- 
form package  on  the  market  to-day. 

hwt 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.,  U.S.A.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans.  Kansas  City,  Minne- 
apolis, U.S.A.;  London,  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;St.  Petersburg,  Russia; 
Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina. 


